2003 NOT-FOR-PROFIT CORPDRATION
UNIFORM BUSINESS REPORT (UBR) ‘

FILED
Secretary of State

DOCUMENT # N96000000883

1. Entity Name

DELTA PSI HOUSING CORPORATION OF PHI SIGMA SIGMA / 5

04-23-2003 90068 039 ****51 .25

Principal Place of Business Mailing Address

C/O JENNIFER GRAFFORD 3904 INDIA COVE
11000 UNIVERSITY PKWY DORM 4 GULF BREEZE FL 32561
PENSACOLA FL 32514 us

us

55044520

2. Principa! Place of Business 3. Mailing Address

I LRV

A

Suite, Apt. 4, etc. Suita, Apt. #, etc.

(@CHECK HERE IF MAKING CHANGES

Cily & State Clty & Stale 4. FEIl Number 59.3295033 Applied For
ot Applicable
Zip Country Zip Country - ] $8.75 Additionas
5. Certificate of Status Desired O Fae Required
8. Name and Address of Currefit Reglstered Agent -——~ = = — [ -3 =335 7:-Name and Address ol New Registored Agent
- A o mema— - - .. = _ . - S — ER Name_ — . P . — -
MITCHEU., WILUAM R Street Address (P.O. Box Number is Not Acceptable)
9TH FL. SUN BANK TOWER
220 W. GARDEN ST.
PENSACOLA FL 32501 City FL l Zip Code

the obligations of registered agem

8. The abave named entity submlls this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
. * Signature. yped or pfinhd rewne of ragisionad agent And Lille ¥ appiicabla. {NOTE: Registared AQent signature raquired whee reingtating) CATE
y B |
v . . 8. Elsclion Campalgn Financing 00D May Bo Make Check Payable to
FlLE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁsueu o Fg’s Flotlda Department of Slate
- i
16, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O ootete P . C¥changs D) Addition
wie  |CRAFFORD, JENNIFER Sennvifec Qeafided
Stheet ADORESS | 3604 INDHA COVE 7218 Neadowbroal
on-51-2P  |GULF BREEZE FL 32561
Tme T O pelete Change  £] Adilion
NAME GERACK, MICHELE n.ehele Geﬂlcxn G(oves %
staeer s00iEss (2299 SCENIC HWY AP M3 Y e) G.\ord 54
crv-s1-2 —|PENSACOLA FL-38503-- == -~ .. « - wsreiz wmiyz. e »
) —nne———_|DH - e *__Rgem_ e e [ Change___ [Y{Addion
NAME BURKE, DARCY cch |
starc AcoRcss | 16147 SW PALERNO DR ] Elc;{q Casfereo Blvd, .
orv-st-2¢  |TIGARD OR 97223 Ellsville, HO G305
e 0 oetete O change (7 Addition
" NAME
STREET ADORESS STREET ADDRESS
Ciry-st-2ip CIT\‘.-S!-ﬂP
MLE 1 petera TILE Othange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T- 1P CITY-SF-2P
ME O patete TmE Ochange ] Addition
NAME MAME *
STREET ADDRESS STREEY ADDRESS
Cry-5T. 7P CY-ST-21P

Indicated on this repont or supplemental report Is true a
changed, or on an attachmani with an address, with all other like ampmnefa

SIGNATURE:

12. 1 hareby certify that the information supplied with this filing does net qualify for the exernptian stated in Section 119. 07&3)(1) Flerida Statuzes. | further certify that the information
accurate and Lhat rmy signature shall have the same legal &
of the corporation or the receiver or trusten empawered 10 execute this report as raquired by Chaptar 617, Florlda Statutes; and that my name appears in Biock 10 or Block 11

act as it made under oath; that } am an officer or director

May 29, 2003 8:00 am

CR2E037 (10/02)




