FILE NOW: FILING FEE |

512

FILED

ngggggﬁgr\] _ ’ﬂ‘ D FLORIDA DEPARTMENT OQF STATE M aI' 04 1 99 7 8 O O am
. ’ Sandra B, Mortham
ANNUAL REPORT -»j\-}m_ Secretary of State Secretary Of State
1997 Lo DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

NO7138 (3)

EPSILON TAU HOUSE CORPORATION OF DELTA GAMMA FRA
TERNITY

L

Principat Place of Busingss Mailing Address

3250 RIVERSIDE DRIVE 3250 RIVERSIDE DRIVE

F. 0. BOX 21397 &)0. BOXsﬂo::.IQ?
M 4321 0397 LUMBU 32210397
3gw BUS OH o 3. Date Incorporated of Quahified 3n. Date of Last Report
01/16/1985 03/18/1906
2. Principal Place of Busingss 2a. Mailling Address 4. FEi Number Applied For
[21] 26) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. B $8_15 Additional
o ;] 8. Cortificals of Stalus Desired ) Foe Requirsd
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Aip Country Zip Country B. This corporation has ligbliity for Intangiblg tax under s. 189.032,
24 El ?9-[ ?lﬂ Florida Statules Yos No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BALASCHAK, DEBORAH 82| Srresl Addiess (P.O. Box Number Ts Mot Accepiable)
1780 OTISCO WAY =
WINTER SPRINGS FL 32708
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-narned corporation submits this staternant for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatwe, typed or printod name ol tegistered agant and Itle It applicatie {NOTE: Reglstersd Agent signature requirad whan feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D (I DeLeTe 1ATiTLE T.J change L] Addition &
KA SHAW, BETTY BOTT 12 WAME 5
streetaooress | 421 WHITE CAPS CIRCLE 1.3 $THEET ADDRESS 2
CiTY-ST-2P MAITLAND FL 14 CITY-ST-21P g
TITE P | MGETST 21TIRE L) Change L] Addition
NAME BALASCHAK, DEBORAH 22 NAME
STHEET ADDRESS 1780 OTISCO WAY 2.3 STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 2. 4 CITY-51-2F
e T [T orCeme 21 TILE House Corpolation Trteasures W Change L Additon
HAME CERN|, BARBARA B 3.2 HaME Aniy P\t(ﬁ’la@%ﬂp‘ ¢
STREET ADDRESS | 2222 WINEBAGO TRAIL aaseeraponess (V321 DAOQNOLIGL, RV o
CITY-§1- 2P FERN PARK FL wom-sie  [Wibker Parl, Fi. B2
e DC LI pELETE 41 TILE _ [change 13 Addition
NAME COKER, CAROL 4.2 NAME
sweetanoess | 3250 RIVERSIDE DR 43 STREET ADDRESS
CITY-§7-2F COLUMBUS OH 43221 4ACITY-ST- 7P
TIILE [T oELETE 51TLE [ dChange [ _J Addition
NAME 52 NAME
STREEI ADDRESS 53 SYREET ADDRESS
CITY-§1- 2P 54 GITY- §T-2IF
TITLE L] DELETE 6.1 TITLE [7J change [ Addition
NAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
GITy-§1-2P J sacmy-sT-2IP
14. | do hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119,07(3)(i), Florida Statutes, | further centify that the
information indicaled on this annual report or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Blogk™3 if changed, or on an attachment with an address.
L g - Ce -
SIGNATURE: A . A 555
SMANATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # OOTRESED



