FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B. Mortham
ANNUAL REPORT 4 ; Secretary of State
1996 ' \‘E,,«;f/ DIVISION OF CORPORATIONS

DOCUMENT # N93000005533 (5)

1. Corporation Name

BETA TAU CHAPTER HOUSE CORPORATION OF SIGMA KAPP

A SORORTY 1000 M

Principal $1ace of Business Mailing Address
1106 E PANHELLENIC DR 5404 ALLIGATOR LAKE RD
GAINESVILLE FL 32601 ST CLOUD FL 34772
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
12/02/1993 02/13/1995
2. Principal Place of Busingss 2a_hiaing Address 4. FEI Number Applied For
) OHTE S.W. /16 Teedt 50.3180916 FymEn
Suite, Apt. ¥, etc Suite, Apt #, etc . $8.75 Additional
EI -;7—[ o 5. Certificate of Status Dasired M Fee Requirad
City & State City & State ! 6. Flection Campaign Financing $5.00 May Be
23 _2;1 ﬂq { H ml F{_ Trust Fund Contribution g Added to Faes
Zip Country Zip Country 8. This corporatan has liability for intangible tax under s. 199.032,
;ﬂ E] E 33/7é ;ﬂ DA D‘E. Fiorida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
O pHINE T LR
DUERK, CAROLE D 82| Sueet Ackiiess (PO, Bok Number is Not Acceptable)
5404 ALLIGATOR LAKE RD PHETS 5. ML s
ST CLOUD FL 34772 83
84| Cuy 85| Zip Code
Miami FLI®|35% ¢

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of diractors. | heraby accept tha appoiniment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes, . «
SIGNATURE __Jiﬁﬂ,Phlng_I;Lﬂ‘B e Lp MM. kg'/‘-/ . /éﬁ e
Sigature, tyied or Brirted raere of regestorad agen it and e if &gl abie (MOTE RoofMed Agent sgnalurg requinad whieh renstatingh JDAalE
1z, OFFICERS AND DIRECTORS f 13. AODITIONS CHANGE S 10 OF FIGE RS AND DIRLGTONS 1N 12
TR D [JDELETE 11 TIILE [ Change  [] Addilion
MAME EMMETT, DORIS D 12 NAME
sieer aoress | 198 NE 33RD ST 14 STREET ADDRESS
CI-51-2F FT LAUDERDALE FL 33334 14GiTY-§T-21P
TITLE D [CJDELETE 21 TITLE [change [ Addition
NAME GARRETT, PHYLLIS 8§ 22 RAME
erneerpopiess | 4141 NW 68TH DR 23 STREE| ADDRESS
QY- ST-2P GAINESVILLE FL 32606 2 4QITY-SL. 7P
TILE D [IDELETE 3V TITLE [JChange ] Addwion
NAME DODD, MARGARET M 32 NAME
srmesTanoaess | 9476 BALSA CT 33 STREET ADDRESS
CITY-st-ze SANIBEL FL 33957 34 CITY-SI- 2P
TILE D PR oeceTe 41TIMLE B Change [ Addition
vt DUERK, CAROLE D s 2N LAIR, Tosephtns T
sweeranoress | 5404 ALLIGATOR LAKE RD 3STREETAODRESS | P T B Sre TR
Clv-ST-2 ST CLOUD FL 34772 wevstwe | Al s S ZFTIT G
TITLE D hOELETE 51 TiLE v BdChange [} Addilion
NAME LATHORP, KATHERINE D 52 NAME L, TENY —ELLEAS
streer aooress | 51 CATHERINE AVE 53STREET ADDRESS | o o €9 é,q/vp)w %.CFD’ N, L 4
CiTY-ST 7P BABSON PARK FL 33827 5.4 CITY-§1- 2P c Derees byl g, Lt 33008
TILE CIDELETE 61TITLE e CJCnange £ Addition
NAME 62 NAME !”,e,;@,@/ RSN A7«
STREET ADDRESS 63 SIAEET ADDRESS | 2 €0, LFOA 77 385 Ao
CiTi-§1- 2P sorrste | GdweT Yl e, ot T RErY

14. 1 cio hereby certify that the inforration supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information inclicated on this annual repart or supplemental annual repad is true and accurate and that my signaturg shall have he same legal effect as if made under
oath; that | am an officer or director af the corporation or tne receiver or truslee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2D L iy . N ' ) ., ~
SIGNATURE: /%m‘zﬂ/ i TG ADSepfor € LA s /Fe  ((Ha)g5/-ATAT
“,/ SIGNAJHAE AND Date

TvPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daytvre Prars &




