FILE NOW: FILING FEE IS $61.25

FILED

S

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # NO7138

1. Corporation Name

(3)

EPSILON TAU HOUSE CORPORATION OF DELTA GAMMA FRA

TERNITY

Mailing Address
3250 RIVERSIDE DRIVE

Principal Place of Business

3250 RIVERSIDE DRIVE

OO O

3. Date Incorporéted or Qualified

P. 0. BOX 21397 P. 0. BOX 24387
COLUMBUS OH 432210397 GOLUMBUS OH 432217367 (1/16/1985 .
Us 4. FEI Number : Applied For

. 59—2547858 Not Applicabile
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D 58_75 Additional

|26]

Feo Reguired

21
Suite, Apt. #, etc. Suite, Apt. #, st 6. Election Campaigh Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State Gity & State 7. s this nonprofit corporation a homeowners, assaciation?
23] 28] L] ves No .
Zip Country Zip ) Country 8. This corporation owes or has paid the current year giblg
. ) E§| - m Personal Property Tax due June 30, Yeos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 0 o o

BALASCHAK, DEBCRAH
1780 OTISCO WAY
WINTER SPRINGS FL 32708

Narefvu, Aichardson  Brooks

82 Sr,r%et Address (P.O, Box Number is Not Acceptable)
1521 _MoonpltA #

83 wd

84

T er Pok L 5

e N
11, Pursuant 1o

he provisions of Sactions 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such changs was authorized by the corporation’s beard of directors. | hereby accept the appcintment as registered
agent, | am famifiar with, and accept the obligations of, Sectign 617.0503, Flarida Statutes,
o :
SIGNATURE el ot AP C LA / / Z/ /7 g
ame of reglslered agant and titla it appilcabla, {MOTE: Rogisterect Agant signaiure required when ralnstating) ) F & DATE - T
12, QFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 120
TITLE D 1 DELETE L1TIMLE o o  [dcnarge L Addition
NAME SHAW, BETTY BOTT 1.2 Navie
steeet anpress | 121 WHITE CAPS CIRCLE 1.3 STREET ADDRESS
CITY-57-2IP MAITLAND FL - 1.4 CATY-ST-21P - - -
THILE P DELETE 21TME . Change Addition
NAME BALASCHAK, DEBORAH 22N Meligsd Ann Vander wad% -
stheer ooress | 1780 OTISCO WAY 25 s sooress | A4 Soufin Conwoy Rd
CITY-§7-2P WINTER SPRINGS FL 2,4 GITY-ST-2P Ol“i&,ﬂdo , Flo 32502 .
TMLE T -] DELETE 3ATTE - - ) i LI crange T Addition
NAME RICHARDSON, AMY 32 NAME
smrey acoress | 1321 MAGNOLIA AVE 9.3 STREET ADDRESS
CIFY-ST- 2P WINTER PARK FL 3.4.CITY-ST-2IP
TMLE 'S 1 DELETE 41 TITLE [ ¥ change [ Addition
NAME COKER, CAROL 4.2 NAME
smeeT ADCRESS | 3250 RIVERSIDE DR. 4.3 STREEY ADDRESS
CiTY- ST-ZIP COLUMBUS OH 43221 44 CITY-ST-2P
TITLE ] DELETE 51THLE S [_IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iF 5.4 OTFY-57-2IP
TMLE ] DELETE 6.1 TITLE o ) [ lohenge [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LY S3-21P 6.4 CITY-ST-2IP _
14. Yl hereby certiiz.thai the information suppliad with this filing does not qualily for 1he exemption stated in Section 119.07(3)(j), Flotida Statutes. ] further certify that.the Information
ndicated on this annual report or suppleamental annual 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Lo /25 79544257

I T S

Feb 03 1998 8:00am

CR2E037 (10/97)



