FILE NOW: FIL E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # NO713 (3)

1. Corporation Narne

EPSILON TAU HOUSE CORPORATION OF DELTA GAMMA FRA

o R
Principal Pizce of Business

Mail.ng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3250 RIVERSIDE DRIVE 3250 RIVERSIDE DRIVE
P. 0. BOX 21387 P. Q. BOX 21397
COLUMBUS OH 43221 0397 COLUMBUS OH 43221-7307 _
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
01/16/1985 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ . 59-2547858 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Genilicate of Status Desired 0O $8.75 Additional
m -2;] Fee Required
Gity & State City & State 6. Eiecbion Campagn Financing $5.00 May Be
23 TSI Truslt Funag Contribution t Added to Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E E 30 Flarida Statutes O ves XA no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Deborah Balaschak
BE'TY BOTT SHAW 82 Stieet Address (P.O. Box Number is Not Acceptable)
121 WHITE CAPS CIRCLE 1780 Otisco Way
MAITLAND FL 32751 83
84| City 85| Zip Code
Winter Springs FL l | 32708

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office

or registered ageqt, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hersby accept the appointment as registered agent. | am
farmiliar wlcept the obliggtions oﬁtion 617.0503, Florida Sﬁ]tutes.
%!

alaseha X Howst Cipaatesn Troodend

SIGNATURE 77 > 2L, AL O .
Signature, typad or prirted nans of registeracd agert and Wie’ agploa g INDTE " Regstered Agert signdllre -equired w2 reinstatiog DATE
1z. OFFICERS AND DIRECTORS 13. AL IONS o ANGLS 10 GFH 0L G AND D REG [0hS 12
TILE D [CJDELETE 11T0LE [Change  [] Addition
NAME SHAW, BETTY BOTT 12 HAME
sweeraonrsss | 121 WHITE CAPS CIRCLE 1.3 STREET ADDRESS
CITY-S7-21p MAITLAND FL . 14CIY-81-2P
1TLE P [ ]DELETE 21 TIILE Ccrange £ Additian
NAME BALASCHAK, DEBORAH 22 NAME
saseranoness | 17680 OTISCO WAY 2 3 STREET ADDRESS
CITY-51-21P WINTER SPRINGS FL 2 anmy-ST-2e
THE T [IDELETE F1ILE [IChange [ Addition
NAME CERNI, BARBARA B 32 NANE
swreetanoress | 2222 WINEBAGO TRAIL 33 STREET ADDRESS
CITY - ST- 21P FERN PARK FL 34 CITY 5127
TITLE DC [CJDELETE 41TINE DC NFCnange ] Addition
Nabdg COKER, CAROL 4.2 HaE CLARK, SHARON
swmeer soomess | 3250 RIVERSIDE DR. sasmeerappness | 3250 RIVERSIDE DR.
CITY-ST-2IP COLUMBUS OH 43221 440TY-ST- 2P COLUMBUS, OH 43221
TITLE CIDELETE 51 TiTLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-SI-2F 54 CITY-ST-7P
TILE [CJDELETE B1TILE [change [ Additon
NAME £.2 NAME
STAEET ADDRESS 6.3 STRELT ADDRESS
CITy-Sl -2 64 CITY-ST- 2R

14. | do hereby cerlify that the information suppled with this fiing is voluntarly furnished and does not gualify for the exemnplion staled in Section 119.07{3)k}. Florida Statutes, | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an gfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or B if changed. or on an attachment with an address.

SIGNATURE: A\Jolona /) Foabaocha/l  Nock 13,1990
IR Y

SIGNATURE AND TYPED OR PRINTED NAME Deytime Pronn k

SO R DR S ATy AT O ey e

CR2E037 (12/95)




