FILED

2003 NOT-FOR-PROFIT CORPORATION May 12, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # NO1000000274

1. Entity Name 05-12-2003 90217 038 ****5].25

DELTA LAMBDA HOUSING CORP.

Principal Place of Business Mailing Address vvaAUmME Uy

271 POTTER WOCDBERY RD 2711 POTTER WOODBERY RD

HAVANA FL 32333 HAVANA FL 32333

e s LKA ARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3744633 Applied For

Not Applicable
Zp Country Zip Country §. Certificale of Status Desired O §8'75 ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— e ——— L e e D Tt ...tvlfr—nfr? e e e e e e e -
MOORE' JEFFREY E Street Address {P.O. Box Number is Not Acceptable)
271 POTTER WOODBERY RD
HAVANA FL 32333
City FL Zip 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. 1 am familiar with, and accept
-ihe obligations of registered agent.

SIGNATURE
‘1‘3 Slgnature, typed or printed name of registered agant and tilla if epplicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 may Be M_alke Check Payable to
Trust Fund Contribution. Ol Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
mLE D 7] Delete TITLE [ Change [ Addition
NAME MOORE, JEFFREY E HAME
streeT aporess | 271 POTTER WOODBERY RD STREET ADDRESS
ory-st-20 | HAVANA FL 32333 CITY-ST-ZiP
TMLE D O pelete TITLE O Changs 1] Addition
NAME HALL, BOB NAME
sTaeeT Appess | 271 POTTER WOODBERY RD STREET ADDRESS
omy-sT-zk | HAVANA FL 32313 CITY-§T-2P
me D ’ ’ [ Detete TITLE O Ghange ) Addition
NAME RUSSELL, DOUG NAME
streeT aporess | 271 POTTER WOODBERY RD STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITy-ST-2IP
TITLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP

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. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an altachment with ag address with all other like empowereg.

SIGNATURE: SUG‘“ BE Hi@i;;, B "//27/09 HRT-17371
[ o arone Aoyt AP RITEAAARE OF SoING OFFGER OR DIREGTOR

SIGNATURE ANDTYRED ARPRINTEDAAME OF SIGNING OFFICER OR DIRECTOR T Dael Daytime Phone #

CR2E037 (10/02)



