02281 999-50076-049-$61.25-361.25

e FILE NOW: FILING FEE IS $61.25 - <-v;-
NONPROFIT Tha i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1999

FILED

Feb 20, 1999 8:00 am
Secretary of State |

02-20-1999 90076 045 ****61 25

1. Corporation Name

DOCUMENT # N0O7138

EPSILON TAU HOUSE CORPORATION OF DELTA GAMMA FRA

TERNITY
Principal Place of Business Mailing Address ‘
B e AR
P. 0. BOX 21397 P. 0. BOX 2397
Ogl.UHBUS OH 432210397 COLUMBUS OH 43221-1397
u
2. Principal Place of Business 22. Malling Address 3. Date Incorporated or Qualifed
21] 28 01/16/1985 -
Suite, Apt, #, atc. Suite, Apt. ¥, eic. 4. FE! Number Applied For
2] — Sp— Jar] TEE— .| 592547858 < 7;:1 Appi _;c;ua
ity ) ) . .75 Addition
£ R |5 CotfatootSaiaDesied [ s;e;r;oqulr-u
b Zp_ e Counby_ . A dp . ... Count _|&. _Election Campaign Financing__ —____ $5.00 mayBe_ __ |
24 [as] |29] [0} Trust Fund Contribirion 8 Addod 1o Feas
9. Nams and Address of Current Ragistarsd Agent 0. Name and Addreas of How Registersd Agent _
B1; N . -
" M liesa B Nander Weide
BALASCHAK, DEBORAH 82] Strast Address (P.C. 233&:111 s Not Amg‘a&e]
1780 OTISCO WAY R Golin Awye
WINTER SPRINGS FL 32708 83
84] City 88| Zip Code
Odlando FL[®|35842 |
and 617.1508, Flarida Siatutes, the abova-named ation submis this siatemant for the purpese of changing fts

1. Pursuant io the provisions of Sections 517.0502

SIGNATURE

offica or registered ageni. o both, in the State of Florida, Such chan
agent. | am familiar with, 8nd accept the obligations of. Saction 817

[
Bigneture, 1ypad oF primied

A ool

name of registered agent and Iitie If appicable.

0 Nowohn \luds

3lgalag

e
was authorized by the corporation's board of directors. | hereby accept the gppolntmant as regk
3, Florida Stanses.

(

AJent TigRSsas requred when Feinsiind}

CR2E037 (11/98)

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me D -‘gDELETE 1ATIE : CJChange  []Addtion
NAVE SHAW, BETTY BOTT 1.2 RANE

sreeraovress] 121 WHITE CAPS CIRCLE 13 SYREET ADORESS

CTY-sT-Z¢ MAITLAND FL 14CITY-6T-20

™me P J DELETE 21TMLE YO ] ﬁmm 1 Addition
v VANDER WEIDE, MELISSA A 280 VonderWode, Mdisso A.

smeersooress| 2241 S CONWAY RD #1105 sssmeznaooness (57051 Gatlin Ave F 51 R
Y-S 2P ORLANDO FL 32812 2.40ITY-ST.2P éf.lr lando, Tw A EAA

TME T J OELETE 31TME . O Change [ JAddition | -
NANE RICHARDSON, AMY 12NAME

sweeraooress| 1321 MAGNOUA, AVE 33 STREET ADDRESS

erv.sr.2¢ __| WINTER PARK FL 34, OTY-9T-20

TTE Dec ) [} DELETE™ 4.1 TIE =[] Chenge .— [-1Addiion,
HAME COKER, CAROL 4 ZNAE

sweersooress] 3250 RIVERSIDE DR 43 STREET ADDRESS

CTY-ST-2IP COLUMBUS OH 43221 A4 OTY-5T-28

TINE Ul DELETE 51 TME DOichangs [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2F BACTY-5T-2P

TmEe [ DELETE &4 TME Ochange [ Adston
NAME B2 NAME

STREETADORESS 3 STREET ADORESS

CITY-ST-2F cACHTY-5T- 2P

18 T horsby cortity hat the iiormation suppiied will fiis filng does Aot qualify for the axempiion siaied in Section 119.07(3)(1), Florida Statutes, | furthar certily that the information

indicated on
officer or director of the corparation or the

is annual reporl or supptamantal annual report is true Al
receiver

or frustes

nd accurate and that my signature shall hava the
ampowsred 10 executs this report a8 requined by Chapter 617, Florida Statutes; and that my name appears in

Bame

Block 12 aor Block 13 if chmgod.‘or on an atiachmant with an address, with all other like empowerad.

+ f

SIGNATURE:

@-5-99

effact as if made under oath; that | am an

- 4sl- 814

issa A JondsrWiidL 32]aq dor-6aa-aded



