SewtED
SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 APPA%S{%‘ £l
AMOUNT DUE ON OR BEFORE 9/1/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26). GLED

ngygsg'ﬁgN FLORIDA DEPASTMENT OF STATE
Bandea B. Mortham '
ANNUAL REPORT seletary of Site g70CT -7 PH 3:53

1997
DOCUMENT # N96000002868 (5)

1. Corporalion Name

DELTA KAPPA OMEGA HOUSING FOUNDATION AND SERVICE

i I K 00O
Principal Place of Businoss Mailing Address

DIVISION OF CORPORATIONS . OF STATE
1%%&@65, FLORIDA

9030 FEENEY CT 3030 FEENEY CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified | 3a. Date of Last Raport
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _~|Applisd For
;ﬂ 2—81 M Applicable
Sulte. Apt. #, etc. Suite, Apt. ¥, et. 5. Cerlificate of Status Desired O $6.75 Addional
2_—2‘ m Fea Roquired
Chty & State Cily & Stale &. Elsction Campaign Financing $5.00 Moy Bo
@ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 —2—5] EJ t-{ﬂ Personal Praperty Tax due June 30. Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of Now Reglstered Agent
81| Name
HOGG: ROSE L B2| Strest Address (P.O. Box Number is Not Acceptable)
3030 FEENEY CT
TALLAHASSEE FL 32308 CE)
84| City 85| Zip Code
FL

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this slatement for the purpose of changing its registered
office or rapistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nami ol fegletered agent and tilke i Bpplcable. (NOTE: Roglstarad Agent signature required when reinstaling) DATE
12. . OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
Time @ sident [T okceTe 11TMILE L] Change LT addition | &
NAME e w“ 12 NAME g
STREET ADDRESS | gy ;‘““I “ 1.3 STREET ADDRESS a
CITY-ST-21P ahaysee, m‘]n S150% 14 CITY-ST- 2P &
TLE Topured [JocLete 21 TILE CJChange [ Addifion | O
NAME I’.a.: D. Biahe 22 NAME
sTheev ADDAESS | Y00 “Tatlavann Tr 2.3 STREET ADDRESS
CITY-§T-2P A 4 B1ays 2.4CITY-8T-2p
TmE ding frunnien | Teasorer L DecETE 31 TIE [T Change [ Addition
NAME \ (us 3.2 NAME
STREET n@ 3\[”!".{“‘ brive 3.3 STAEET ADDRESS
CiTY - 51- 2P M“h 31310 34.0ITY-5T-2P
TTLE [T eceTe 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY -ST- 2P
TILE ] DELETE 51TME T Thange L] Addition
NAME 5,2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS 4 Mj
Cny-S7-2P 54CITY-S1-2P ikl
TITLE [T oeLeve 61 TITLE ]U/ ,/// (ﬁ&hmqe [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-5T-2P 84 GITY-§T- 2P Dﬁﬂ CO L &S
14. | do hereby caerlify that the information supplied wilh this filing does nol qualily for the exemplion stated in Sgetion 119,07(3)(i), Florida Statutes. | further cekify that the

information indicated on this annual report or supplemental annual raporl is frue 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 corporation pr the receiver or trusles empowered 1o execute this reporl as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Tlocq 1('Hki‘an | & on an atlachment with an address.
- ' B - e -J't.—-l h\uﬁj.‘.-—wu o oa o= ™o - -




