FILED

FILE NOW: FILING FEE IS $61.25

NOWPROFT FLORIDA DEPARTMENT OF STATE
Sy @m  mewem  Jan 271998 8:00am
1998 = DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N96000002868 (5)

1. Corporation Name

DELTA KAPPA OMEGA HOUSING FOUNDATION AND SERVICE

Principal Place of Business Mailing Address
m&:ggg;; o206 ﬁmﬁgggﬂ 2008 3. Dats Incorporated or Qualified
05/23/1996
4. FEIl Number Applied Far
: NOT APPLICABLE _[Not Appiicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired [ $8.75 Additional
;ﬂ E‘ Feg Heqqirgdl_n
Suite, Apt. #. etc. Suite, Apt. #, elc, 6- Election Campaign Financing $5.00 MayBs
;ﬂ -z?l Trust Fund Contributio_n . Added to Fees

City & State City & State 7. Is this nonprofit carparatien a homeowners association?
23] 28 ves [ Mo e
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
24 25 [29] |30} Personal Properly Taxdus June 30.  [lves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] )
81| Name B ' )
HOGG, ROSE L 82| Street Address (P.O. Box Number is Not Acceptable) ] T
3030 FEENEY CT . —
TALLAHASSEE FL 32308 &8 '
84 City FL ‘85 Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statules, the abave-pnamed corperation submits this statement for the purpase of chariging its registered

office ar registered agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

hment with an address.

URE REQU

Bilock 12 or Block 13 if changed, or on an a

SIGNATURE
Signatwe, typad o pristed name of registerad agent and title if applicablo, (NOTE: Registered Agent signature raquirad when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP L1 DELETE 11 TILE o [dohenge ] Addition
NAME HOGG, ROSE 12 NAME
steeT ADbRess | 3030 FEENEY CT. 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-5T-2P
TLE DT L1 DELETE 217Uk § Change || Addition
NAME BLAKE, FONDA D 2.2 NAME
sTreETACoREsS | 3006 TALLAVANA TRAIL 2.3 STREET ADDRESS
grry-ST-21P HAVANA FL 32333 2,4 CITY-5T-2P _
TiE RFTD T oeLEE 31 TIME [T Change L1 Addition
NAME HAGINS, LILLIAN 3.2 NAME
saeer acoiess | 311 MERCURY DRIVE 3.3 STREET ADDRESS
CTY -57- 1P TALLAHASSEE FL 32310 34, OITY-57-7°
TIE ) L DELETE 41TITLE N [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IF 4.4 CITY - 5T-2IP
THTLE LI DELETE 51TLE [Jchenge LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-ZI? 5.4 CITY-8T-ZIP —_—
THLE 1 peLeve 6.1 TTLE [ change  [] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- Zi 6.4 CITY- ST-ZIP
14, | hereby cextily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same le%al effect as if madae under qath; that | am an
officar or director of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

514855
(158) 5334

Baviirs Phena ® . .

IRED oy

CR2E037 (10/97)



