2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 763157 Pj

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90026 028 ****51.25

1. Entity Name

BETA LAMBDA HOUSE CORPORATION OF DELTA DELTA DEL

Principal Place of Business

320 N. MAGNOLIA AVE

Mailing Address
320 N. MAGNOLIA AVE

- L ANO7810)
u

I U

2. Principai Flace of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

City & State Cily & State 4. FEi Number - Applied For
59-2281763 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O ?g.g?q‘?rd:;tional
. 6.,Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
P LT I T veema TP
EBERLE‘-:'&[MS SUSAN - -Street Address (P.O. Box Number is Not Acceptable) ™ — ° R e
320 N. MAGNOLIA AVE
SUITE A9 . _
ORLANDO FL 32801 Clty FL | %P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

GoLe

~

BIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May e

FILE NOW: FEE |s
After September 13, 2000 min. Will be $236.25 Addead to Fees

10. QFFICERS AND OIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD : O Delete TLE O Chenge [ Addition §
NANE TOPPARI, SUSAN NAME @
STREET ADDRESS | 7611 PINEMOUNT DRIVE STREET ADDRESS - i =
LITY-ST-2P ORLANDO FL 3 .;22' i) CATY-ST-2IP ' N
TILE D Detete e D . ‘ [7] Change "ddilion | -
NAME GORMAN, SUE NAME -i(n 2 ri 8 o»«—és ﬂ

STREET ADDRESS | 488 MISTY LANE STREETADDRESS | 2 Y07 RiseN

CTY-S-ZP ) WINTER PARK FL CITY-S1-21P CrlowFe . FL 2 mr.‘i

T SD O oeiete e ! Clchange [ Addition
NAME MCDONALD, CONNIE NANE

STREET ABDRESS [ ~330 DEVON'PLA-CE“ - - oo T "STREET ADDRESS - it AT =
cw-sT-2¢ | HEATHROW FL L] ?{é CITY-ST-2IP

TITLE 10 O celete TmE Ol Change 3 Addition
NAME OLSON, MARY S NAME

STREET ADORESS | 415 PEACHTREE ROAD STREET ADDRESS

crv-s-2¢ | ORLANDO FL 32804 CITY-5T-2P

TME PO O pelete TITLE CJ Change [ Acdition
NAME EBERLE-MIMS, SUSAN NAME

STREET ADDRESS | 3327 MONIKA CIRCLE STREET ADDRESS

orv-s7-2¢ | ORLANDO FL 3380/ ciTY- §T-2P o N

TITLE VOP Delete TITLE V PD ., ] Change madilion
e BOGLE, LAUREN SIGMAN e pthiwa DE ves,

STREET ACDRESS | 1508 ANCHOR COURT SREET AORESS | €9 0 & Manvotee pMJ{:

or-s-20 | ORLANDO FL 32804 CITY-§T-21P 7 3317/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. T'turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Eloc; 10?r Block 11 if

changed, or on an attachrment with an address, with all gifier like sqipowsred
— - . -
L 7~/8- 9200 423-B03
Dalt

Daytme Phons #

SIGNATURE:




