£002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # NO7138 05735 20 S
1. ey Narne 4 NI G o U STATE
EPSILON TAU HOUSE CORPORATION OF DELTA GAMMA FRA CURFIRATIEN:
TERNITY | | 0ZNoV 18 gy g ol

gb*ﬂ**6] l25

Principal Place of Business Mailing Address
3250 RIVERSIDE DRIVE 3250 RIVERSIDE DRIVE
P. 0. BOX 21297, . P. 0. BOX 2397
-COLUMBUS" OH 432210397 COLUMBUS O 43221-7397 .
Suite. A;;t #, elc — Suite, Apt. #, etc G 3 il %@ACE () 9\
uite, Apt. #, elc, , Apt. #, ete. | _ I
REINSTATEMEN
City & State City & Slate ' 87FEN Namber . Applied-For
_ 59"2547358 Not Applicable
P Country w Country 5. Corticate o Satvs Desired  [] 3075 Addional |
€. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglateraed Agent . ) E;’
S D SRy S ety e ST e T S [ N BTG 2 RS e e T :
SAMPSON, PATRICIA B ' ‘ Street Address (P.D. Box Number is Not Acceptabla)
584 PLEASANT GROVE DRIVE
WINTER SPRINGS FL 32708
City - F L Zip Code
8. The above named entity submits this statement for the purpose of changing lts registerad office or registerad agent, ar both, in the state of Florida.
B R e -
' LY A } ) ‘:{ ) y ; ﬁ
SIGNATURE PQ“ ) C.L Q B_ gb.m D6V, H’UJSQ,QJOW- Prfs‘(iihj;fat ;:2‘ oz
Signaiure, lyped o Drinisd name uf regitisred sgoniand tle i soplicatle, (NOTE: Repisiared Agers fignause cequicad when reinatating) . DATE ., - -

: : 9. Election Campaign Financi Make Check Payable t
. FILE NOW: FEE IS $61.25 Tt ona Gommuion - D) St Be Department of State

10. ' PD OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHé IN 1.0:”‘-- -

e Delels me PP dacia B, SamEeSon Ocrxe - e |5

e VANDER WEIDE, MELISSA A 6y A e g m o m%.es,dw;{- N -3

steeT ADoress (5761 GATLIN AVE #5168 - STREET ADURESS W Ple C(SOA'\:" GeOVE D N = g .

om-51-2¢ | ORLANDO FL 32822 X X\ _. o | Sl HeaSort O et gcﬁasz (8

ME T ) - 4 pe xne!eie me LXU‘-T{C‘L Cr&u)-ﬁ)f‘ d‘ Change M Addition | &5 .

e RICHARDSON, AMY ¢~ e N dorp O ecre,%arﬁ .

streeT anprzss | 1321 MAGNOLIA AVE 91 SECTADDRESS | 9 wood?‘ou PineS 'Cr.

omv-si-ne | WINTER PARK FL 7 | CiTY-sT.2IP - r\t 20 s

M Do e = e T g, e ) Ol Change [} Addition

wnme - |COKER, CAROL HAME

stReeT ADDRESS | 3250 RIVERSIDE DR. STREET ADDRESS

orv-si-2p - |COLUMBUS OH 43221 om-§1-2P .

TME . ) O pelee kij:13 . D Change  [] Addition

MAME MME - e v i v _ . i
SO0E29 11 25

STREET ADDRESS STREET ADDRESS AR i b 4 L g

e 00 | e 0 QR S0 T ) W ™

TME o O pewre TIE Clcrenge [ Addition

NAME HAVE

STREET AQDRESS STREET ADURFSS

CITY-ST-2P CITY-ST-2P oL

TiRLE {1 Detete e e Dohange O Addition”

NAME - HAME ' . ot B

STREET ADORESS STREET ADDRESS foee ‘ : -

cTY-S1-2P CINY-ST-2P U '

12. | hereby certify 1hat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statules. | further certify thal the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall hava the sama iegal effect as if made under ath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to exacute his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if |
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Waf/bﬁ“cw%ﬁ e z ?/Zf//az,, P39 22

T Daytima Phane #




