|
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 763157 (5)

1. Corporation Name

BETA LAMBDA HOUSE CORPORATION OF DELTA DELTA DEL

SheLG. —1 AR

320 N. MAGNOLIA AVE 320 N. MAGNOLIA AVE
SUITE A-9 SUITE A9
SSRLANDO FL 32801 SSLANDO FL 32001 3. Date Incorporated or Qualified 3a. Date af Last Report
05/06/1982 04/28/1995
2. Principal Place of Businoss 2a. Malling Acdress 4. FEI Numbar Applied For
[21] |26] 58-2281763 Not Applicabie
ite, Apt. #, etc. te, Apl. 4, etc. iti
Sulte, Ap et Sulte, Apt. 4, etc 5. Cerlificate of Status Desirod 1 $8'75 Adqmonal
22 ;l Fee Required
City & Stale Gity & State 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribulicn n Added 1o Feas
Zip Country Zip Country 8. This corporatian bas liabilily for intangible tax under s. 199.032,
24 28] 26] [30] Florida Statutes D ves Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
Susan Eberle-Mims
EBERLE. SUSAN 82| Slect Addrcss (P.O. Box Number is Nat Acceptable)
320 N. MAGNOLIA AVE
SUITE A9 8
ORLANDO FL 32801 84| City FL 85| Zp Code

11. Pursuant to the pravisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abhgations ¢of, Section 617.0503, Florida Stalutes.

SIGNATURE __ . o — .. e i . [ e R _
Signature, typed or printed name of reg stered agonl and tile if applican e MOTE Hegisterud Agent sgrature resured whi reic stahing) DATE ’LI:;
12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12 o
TITLE 0 [CJDELETE 11TILE [J] Change  [] Addilion g
NAME TOPPARI, SUSAN 1.2 HAME 5
STREEY ADDRESS 7611 PINEMOUNT DRIVE 1.3 STREET ADDRESS o
ciry-§1-2 ORLANDO FL 14CiTY-$1-21P &
TILE Vv JADELETE 21T v TAghange B rddiian | O
NAME BRESSLER, ROBIN 22 NAME Mette, Jennifer
steer aporess | 9419 BELMONT TERRACE 2SSTREETADDRESS | 11307 Riverbank Bivd.
CiTY -ST-2IP QVEIDO FL 2 4CITY-SI-71P Ortando, Fl 32817
TILE D [CIDELETE 31 TITLE [JChange [ Addition
NAME WHITINGHILL, STEPHANIE 3.2 NAME
STREET ADORESS 6541 FAIRWAY RILL COURT 33 STREET ADDRESS
CiTY-51-2IP ORLANDD FL 3.4 CIY-5T-7iP
TITLE D [CIDELETE 41TIMLE [change [ Addition
NAME GORE-DUNLAP, LORENA 4.2 NANE
STREET ADDRESS 777 GREEN DAKS COURT 43 STREET ADDRESS
Gty -S1- 7P WINTER PARK FL a4eny-srap
HILE PD LJDELETE 51TILE B Change [ Addition
NAME EBERLE, SUSAN 52 NAME .
sTRerT ADDRESS | 3327 MONIKA CIRCLE s oneess | pPerle-Mims, Susan
CITY-ST-2P ORLANDO FL 54CAY-ST-2F
TITLE D [ADELETE B.1TITLE S [ Change E:Addilinn
NAME PUHALQOVICH, DONNA £.2 NAME M ,
h ¢Donald, Connie
STREET ADDRESS 876 ROYALWOOD LANE 5.3 STREET ADDRFSS 815 Dyson Drive

CITY-51-2P OVEIDO FL BACITY-S1- 2P , .
14. 1 do hereby certify that the information supplied with this fiing is voluntarily Jurnished and does not quamy%;tn%%mgimgﬁm 135.&/(3)%)% %%ﬁsmtutes, | further

certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oati; that t am an officer or director of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachrment with an address.

SIGNATURE: Md;%uwtﬁyéhﬂa/n!’mm Al qer dog a4G]




