SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOU

R AFTER AUGUST 7, 1996.
NT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATK)N Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N46080 (0)
1. Corporation Name
KAPPA BETA OF SIGMA CHi HOUSE CORPORATION

Principal Place of Business

% ROBERT B. MWTCHELL

Mailing Address

C/O MIVCHELL. ROBERT. B

AR AR

2904 8T JOHNS BLUFF RD 510 AA N
JACKSONVILLE FL 32246 PONTE VEDRA FL 32004 :
us us 3. Date \ncorporated or Qualified 3a. Date of Last Report
11/18/1931 06/19/1995
2. Principal Place of Business 2a. Mailing Adcgggs 4. FEI Number Applied For
[l mEs LA ”DJ"Y ;a o J M s LA'UDN 59'3192453 Not Applicable
Suite. Apt. ¥, etc i Suite, Apl. #, etc. i ] ] $8.75 Acditional
. f {5 De: y
S ST. Jowws Bnfer |zl 130 pweneace Buvp |M I ot B oo ses
City & State City & Stale 6. Election Campagn Financing $5.00 May Bo
ZSI Q M!lsﬂ "V”_A,‘ N F L _2_;1 Trust Fund Contribution [E/ Added to Feas
Zip Counlry Zip Cauntry 8. This carporation has liability for intangrble taxhder s. 199 032,
[24) 3224 6 25l WS 28 20 Florida Statutes Yos [B/N‘:»ﬁ
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name MooRE TERAY A’
P .
MOORE, TERRY A. 82| Gireet Address (PO. Box Number is Not Acceptable)
40 N. LAURA STREET SO At 7
a3
SUTE 3100 Suiré _3Ime
JACKSONVILLE FL 32201 TiaeT. et - wsT 2 Gade
L Tackssaviceéy B FL|°| §23%/
31, Pursuaht to the provisions of Sectians B17.0602 and 61715048, Florida Statutes, the ve-namad corporation submits this statement for the purpose of changing its registerad
office or registered agpnt, or bath, in the State of Fioridal Sugh change was aul ifed by the corporation’s board of directors. | hereby accept the appaintmant as registered
agent. | am familiar _and agcept the objlgations of, pecion 617.0503, F a Statutes
SIGNATURE -3 /I / 96
Signatute, prnled nare of registerde agent a Fapricatie |/ 'y (NOTE Regsered Agant grature requirad when renstatng) YT DATE
12. L\ OFFICEAS AND DIREETORS &~ 13. ADOTIONS/OHANGE S T0 OFF ICERS AND DIREGTORS IN 12 %)
TITLE P ) N jJoeene 11TILE PRES1D6MT nge || Addiban g
NAME MTCHELL, ROBERT B 12MAME Janis €. LavbF ~
sweromess | 7737 WILDWOOD WAY o ooss | 1301 £IVERPLAE ELUD HRLO 3
CITY-S1- 2P JACKSONVILLE FL 32268 14 LITY-ST-2 Jacksorr/ Ft F22¢7 g
WILE D 1] DeLese 21TNE MiTeHE L LK [ Jefnge” [ Agdiion |
A WALSH, MARK 220 PabsioFT
STREET ADDRESS 5¢ NORTH LAURA STREET, SUITE 3100 23smeEIanonEss | A7 B 7 witdwoed W?
CITY-ST- 2P JACKSONWVILLE FL 32202 2 ALTY-ST-2P Tacksoavitet, Fr 225% .
TILE v Je ] peLert 31TINLE MR . 1ZEVIN CANNON CArapd/ | ] Crange [LA#aditon
NAME GOWEN, WILLIAM G. 32 NAME - 2 yﬂj
smeeraoness | 9138 AGINCOURT LANE sasmectaoviiss | (@ € CH PTOV 7
CIVY-5T- 2P JACKSONVILLE FL 32256 34.0ITY-ST-2P Penvri vEvRE Fe S2¢52—
WILE D |MEEIEE 11TIME [T Gnange | _| Addition
NAME LANDRY, JAMES 4 2NAME
STREET ADDRESS 4039 HARBOUR COVE DRIVE 4.3 STREET ADDAESS
CITY-§1-2IP JACKSONWILLE FL 32225 A4 CITY-ST-2P
TRE [ I DELETE 51TILE [Tchange” [ Addwion
NAME 52 NAME
STREET ADDRESS ¥ FSTREET ADDRESS
CITY-51-2IP 54 CiTY-ST-21P
TITLE |BLEGE 6.1TILE [ Jorange  [_| Adaition
NAME £2 MAME non0 1925024
STREET ADORESS 3 STREET ADDRESS -08/19/9— -01006--010
CTY-ST-2P g400y-SL- 2P #9951, 25
14. | do hereby certify that the information supphed with this filing is voluntatily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlity that the intorrmation indicaled on this annual report or suppléme
mads under oath; that | am an officer or director of the carporation or the re
thal my name appears in Black 12 or Block 1341 changed, or onyan attach

SIGNATURE:

annual report i true and accurate and that my signaty
verjor truslee empowered to execute this report as require

AL

Dale

ra shall have the same lagal effect as if
d by Chapter 617, Flarida Sralde

soy 95 JUBA N

0000932

w1l g

SIGNATURE Aqvfn OR PRINTED NAI




