-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

TA, INC.

DOCUMENT # 76315

1. Corporation Name

BETA LAMBDA HOUSE CORPORATION OF DELTA DELTA DEL

Principal Place of Business

320 N. MAGNOLIA AVE

Mailing Address
320 N. MAGNOLIA AVE

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90145 045 ****61 .25

2

LT T

SUITE A9
ORLANDO

EBERLE-MIMS, SUSAN
320 N. MAGNOLIA AVE

FL 32801

SUITE A-9 SUITE A%
QORLANDO FL 32601 CRLANDO FL. 32801
us us
2. Principal Place of Business 2a. Mailing Addraess 3. Date Incorporated or Qualifed
i 20] 05/06/1982 o
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 4. FEi Number . | Applied For. .
22] 27} 592281763 Not Applicable.
Ci Ci t - ”
ity & State fty & State 5. Certifcate of Status Desired [ R $8.15'Addilwna!
El m Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00-May Be
;I rEgl E‘ m Trust Fund Contribution Added 1o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

_FL

85

Zip Code’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan:
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered . .
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

SIGNATURE

Signaturs, typed or printed nams of registered agent and ktle If applicable. {NOTE: Regi Agent sig required when r DATE ~ . .
12. QFFICERS AND DIRECTORS 13. f ADDlTIONSfCHAN__GES TO QFFICERS AND D|RECT0RS_INA12 ’
e PD T DELETE TITTLE TTRETE AT D T CiChange Addiion
NAME TOPPARI, SUSAN 12 NAME M ﬂﬂ; S. OLS a'la / K
sreeraporess| 7611 PINEMOUNT DRIVE 13 STREET ADDRESS f (s’ A ree : L
crestze | ORLANDO FL 14 CITY- ST-2IP («" Y} L 3 m ? .
TLE D [ DELETE 21 TITLE [lChange ] Addition
NAME GORMAN, SUE 22 RAME : o
streeT Aporess| 488 MISTY LANE 23 STREET ADDRESS
orv.stze | WINTER PARK FL 2.4 CITY-$T-2P L
TILE sD [0 DELETE 3ATILE [IChange . [ Addition
NAME MCDONALD, CONNIE 3.2 NAME _ ‘ - —
streeT anoress| 339 DEVON PLACE 3.3 STREET ADORESS o
cmv-stze | HEATHROW FL 34, CITY-5T-29 AT B
TITLE D %DELETE 44TMLE ClChange [ Addtion | .
NAME BEST, KAY 4,2NAME : P
sTreeT anoress| 502-106 VIA DELL ORO 4.3 STREET ADDRESS
arv-st.ze | ALTAMONTE SPRINGS FL 32714 44 CTY-5T-ZP -, S
THLE PD [] DELETE 54 TITLE JChange T Addtion
NAME EBERLE-MIMS, SUSAN 52 NAME y o
sreeT aooress| 3327 MONIKA CIRCLE 53 STREET ADORESS } R
crv-stze | ORLANDO FL B4 CITY-ST-2P : L
TIE VDP {J DELETE 61TILE o] Change [} Addition
NAVE BOGLE, LAUREN SIGMAN 6.2 NAME : R
smreeTanoress| 1508 ANCHOR COURT 63 STREET ADDRESS
orvstze | ORLANDO FL 32804 B4 CIV-ST-2P

14. { heraby cartify that the information supplied
indicatad on this annual report or supplement;
officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other likg.e 3

SIGNATURE REQUIK

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

aaquirad by Chapten61

with this filing does not qualify for the examption stated in Section 199.67(3)(i), Florida Statutes. | further certify that the information -
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl aman -

Florida Statutes; and that my nam?rgpg?s .l S

-/

. CR2E037-(11/98) ..




