2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO7138

1. Entity Name

EPSILON TAU HOUSE CORPORATION OF DELTA GAMMA FRA

TERNITY

THE 5

Principal Place of Business

3250 RIVERSIDE DRIVE

r. 0. BOX 21397
COLUMBUS CH 432210397
us

Maiiing Address

3250 RIVERSIDE DRIVE

P. Q. BOX 21397
COLUMBUS OH 43221-7397

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

FILED

Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90068 035 ****51 .25

J0022715

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2547858 Applied For
. Nat Applicable
_Zr Country. . 2p _.Lountry - 5.-Cartificate.ol. Stalus Desared___ﬁlzl-—ggé%ésarﬁ%@&“ﬂft -
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
R Name

SAMPSON, PATRICIA B Street Address (P.O. Box Number is Not Acceptable)

564 PLEASANT GROVE DRIVE

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

dhicio B. Bompson

ging its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

2/6/03

Signalura, typed of printed name of registered agent and title if applicﬂtﬂJ

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TNLE PD [ pelete TITLE [Jchange [ addition
NAME SAMPSON, PATRICIA B NAME

staeer aooness | 564 PLEASSANT GROVE DRIVE STREET ADDRESS

CHY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-7IP

TITLE T [ Detete TITLE [ thange [ Addition
NAME CRAWFORD, MARIA ’ NAME . . e
steeT aooress | 378 WOODBURY-PINES CIR. S STREETABDRESS™[~ =" ““ TR mampees
ar-si-z2p | ORLANDO FL 32828 ORY-ST-2IP

TITLE DC ] Detete TITLE [Jchange [ Addition
NAME COKER, CAROL NAME

sTREET aooress | 3250 RIVERSIDE DR. STREET ADDRESS

CITY-S1-2IP COLUMBUS OH 43221 CITY-ST-2IP

TMLE ] Delete TITLE (7 change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ Defete ‘TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-§T-21P CITY-ST- ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is frue and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with ail other like empowered.

witiucieBeSmmcpro fatricia B. Sa

SIGNATURE:

(i), Florida Statutes. [ further certify that the information
¥ have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PST
oN 2}6’ 03 qg‘_‘ir

U o i A TITEIE A SIS TS i r i Caraibirge i oo o e T re—

" CR2E037 (10/02)

[T TRUEY

e




