FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR
corPORATON  BEWIAR s i May 27 1997 8:00am

ANNUAL REPORT Ol L : Secretary of State

1997 e S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N93000005533 (5)

1. Corporation Name

BETA TAU CHAPTER HOUSE CORPORATION OF SIGMA KAPP

R

Principal Place of Business

1108 E PANHELLENIC DR 8475 SW 118TH ST,
GAINESVILLE FL 32601 MIAMI FL 331764231
us 3. Dale Incorporated or Gualified | 3a. Date of Last Report
12/02/1993 02/02/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] = 101 Hazel Bl 56-3189916 Nt Applicabls
Suite. Apl ¥, elc. Sulte, Apt. ¥, alc. - 8.75 Additional
.;2-1 m 6. Certificate of Status Deslred ,Q s Fes Requited
| City & State City & State 6. Flection Campaign Financing $5.00 May Ba
23—| Q SCI r\C o1l F‘/ Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for Intangible tax under 8. 189.032,
24 25 ;;l 32111 % 30] LSk Florida Statutes Oves N
9. Name and Address of Current Reglstered Agant 10, Nams and Address of New Reglatered Agent
81 Name
Ondreo Tolkhert
LAIR, JOSEPHINE T. 82| Stroet Address (P.O. Box Number is Not Acceptabla)
9475 SW 116TH ST. 1 Harel RBiv
MIAMI FL 33176 * &
84| Ciy 85! fip Code
. Sanford FL | $557s

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered
istered agont, of both,_in the State of Florida. Suc chan e was authorized by the corporation's board of directors. | hereby accep! apppinimant as registerad

agend. 1 am fafmilty with, alvd acchptthe oblightigns g, Sectigd 817 , Horiga Statutes. .

SIGNATURE _ \ Cindreo- "o \M 3 Clg 9 7
2 e {NOTE: Regisiersd Agenl signalure requinsg when reingtating) VDA M 4

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7GR 1A TLE Presidmi b [T Crange  J1 Addition |5,
tane EMMETT, DORIS D 12 M Bridged derr 5
streeranoress | 788 NE 33RD ST 13 sThEET A00RESS | 15 (i ddusood] br a
CITY - ST- 21P FT LAUDERDALE FL 33334 wonest-w | Sondprd A 321713 &
THE D TR BEETE 21 HILE ' Y T Change PRRAddition | ©
NAME GARRETT, PHYLLIS § 22 NAME Connie wlem.
ataeetaoneess | 4141 NW 88TH DR 28 STREET ADDRESS (@S S Bhvd .
CrY-81- 2 GAINESVILLE FL 32606 Yoomsrze  [Cpainesyille, L 2208
T D W o S1TME Goercteny [T change I Addition
NAME DODD, MARGARET M 32 NAME Shelia Mcbrady
steet aopiess | 8476 BALSA CT 33 s1aeer roovss | 100223 Pelle. Rize Bivd, Pot. 1ot
CHY-S1- 29 SANIBEL FL 33957 . seom-st2e | syackserille, FL S350l
ML D & pecesE 41 TLE W o [ JChange — T_J Addition
e LAIR, JOSEPHINE T. comie - | Mary Plunked
el ooress | D4TE SW 118 ST. 4.3 STREET AGDRESS 300?1@ 1gth St #1p
CITY - ST- 7P MIAMI FL wonv-stw | Gainesyille . FL. 3 UoD3
i D B2 DELETE 6.1 TMLE . [JChange [T Addition
NANEE MILLER, JENNY-ELLEN 5.2 NAME Sora-Lhavez.
smeer aporrss | 1020 GANDY BLVD. N., #411 5.3 STREET ADDRESS | ) e elknie Dr.
LTy -5 2P ST, PETERSBURG FL . sacmsr-rp | Goanmesptte L 3210 |
L D RpeLeR 6.9 TILE [Tthange L] Addition
NAME CATER, KRISTIN M. 62 NAME _Holland,
streel aooiess | PLO.BOX 141352 .3 STREET ADDAESS | | v ellenic Pr.
orvstoe | GAINESVILE FL siovor  |cainecntle FL 22000

14, | do hereby certify hat the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certily thal the
information indicated on this annual reporl or suﬁplememal annuat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Blo if changed. or on an attachment with an address.

SIGNATURE: | SEIAY %D?/‘?" Yo7-321-3844

BIGHING OFFICER DR DIRECTDR Daytirng Phona # 00AZeHs




