2000 UNIFORM BUSINESS R

EPORT (UBR)

1. Entity Name ‘
Delta Pai Hovaim 'q Corporation
S \'3 Mo

DOCUMENT $ N X 00 @ @@ & 883

of Pni Sa'a nq

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90009 020 ****6] .25

Principal Place of Business

cjo Jemmfer H. Craffod
Hoeo University PK“j
Phi Signa Suaﬂo.Dor .
Pe;uaac’?;lu.ﬂ. a5\

wva.

3AoYy
Gu\fnd
Us

Maiting Address

TIndig Cove

ree 22 ,FL 3354

00884633

2. Princ_ipa_l Place o_f Busin?ss

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59 -32950688 Not Applicable
Zip Coumr.y Zp Country 5. Certificate of Status Desired O Ei';g lj-‘i\icl!jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ﬂi+che|I.Wil||&H R. Name
q th -Fitu( SQH Trus“‘ TOWEf Street Address (P.O. Box Number is Not Acceptabie)
220 wW. Garden ST
fersacela, PL 3250/ i :
1 F ) : City : Zip Code
\W4 FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or prinled name of registerad agant and tile il applicable

[NOQTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Presl'de;q-\- [ Delete TITLE O change [ Addition
NAME Jernnifer Croffood NAME :
STREET ADDAESS | DRAOY Tidivg Cove STREET ADDRESS
CITY-ST-21P GuMf Preeze, , FL3a 56! CITY-ST-2P
TLE Vice - Preavcler+ olata TITLE Ol Change L Addition
NAME A Fehell, Loofa NAME
STREET ADORESS | 34y-BS By rdse.y e lir STREET ADDRESS
CiTY-ST-2IP Gulf B@;e JFL 3254 CITY-ST-2IP
TITLE 3 Celete TTLE Trgﬂe\:‘( ErG " [ Change  [abfidition
NAME NAME rucnele GeragX
STREET ADDRESS sreer aconess | * A Scermie Y ma b find
CITY-57-2IP CITY-ST-2IF PersSace lg , FL. 2503 ‘
TInE Boore Helari e (% Delete TTLE Director of Hovsim 9 (A Change () Addition
NAME .O. 5 ‘ NAME roy BurkKe
STREET ADDRESS P.o. Box 12 ' STREET ADDRESS cl)?- H\!l' SW Palerno Lane
5~,Kesm’lle.\ np A N
ov-S28 — |-y randy _gz-l ASme gy - —— - ———]-civ-sr-ze—— —:rrgardq—OR -9Faddy - e T
TIE — [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
e ™ Oelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-ST-2P

‘M. (s

[ TeaniforH .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Crafod (350} B33~ LpBO

SIGNATURE:

OFFICER R DIRECTOR

SIGMATURE AND fPED OR PRINTED NAME OF §

Date Dayume Phona #

CR2E037 (9/99)



