FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secratary of State
DIVISION QF CORPORATIONS

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90296 030 ****61.25

0008267

1999
DOCUMENT # N96000002868

1. Corpeoration Name

DELTA KAPPA OMEGA HOUSING FOUNDATION AND SERVICE

ERCCT TR TV I P

CENTER, INC. ) - e
Principal Place of Business Mailing Address
3030 FEENEY CT 3000 FEENEY CT

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

MG A RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 05/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] NOT APPLICABLE Not Applicable
City & Siat City & State iti
_i e " 5. Certifcate of Status Desired [ $8.75 Additional
23 m Fae Required
Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 May Be
;;l JE! ;B—I [;l Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOGG, ROSE L 82| Street Address (P.0. Box Number is Not Acceptable) :
3030 FEENEY CT ‘
TALLAHASSEE FL 32308 83
84| City FL ‘ss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 6‘ 1
2. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIREGTORS IN 12 2 |
TmE DP 5 bELETE T [lChange  [JAddtion | — |
NAME HOGG, ROSE 1.2 NAME 5 |
streeranoress| 3030 FEENEY CT. 1.3 STREET ADDRESS a 1
crv-st-ze | TALLAHASSEE FL 32308 14 CITY-ST-2P & I
TLE DT {EYDELETE 21TME _})T (Change  [Addiion | © |3
NAvE BLAKE, FONDA D 22 Harpe, Verr o :
stweeT ooress| 3006 TALLAVANA TRAIL 23sTReETAoDRESS |23 & y w: n%erzf.@% _ |
crv-stzej HAVANA FL: 32333 % 24c0v-5TZP | ’gﬁ; cee, FC 3220% .‘ !i
TILE FTD ELETE 31 TMLE e, ) [Qchange [ Addition i
NAME EAGINS, LILLIAN 32 NAME Wi Il iams, e ! e//éé .
sweersovress| 311 MERCURY DRIVE 3 smmms%ig 7 Criey FOR Kun y 1
omv-sr.ze | TALLAHASSEE FL 32310 wemarze  [Allalussee , 17C 223l 1
TME ] OELETE 41 TITLE JChange [ Addition ;
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-5T-ZIP 4.4 CITY.ST-ZIP :
THLE [ DELETE 51TTLE [IChange [ Addition

NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADORESS 5
CITY-ST-ZIP 54 CITY-ST-2P ;
TIE [J DELETE 6.1TME [CJChange [ Addition

NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZP 6.4 CITY-ST-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in |

Block 12 or Block 13 if gha d-ohon an attachment with an address, with all other like empowered.
SIGNATURE: &’ Ja PSR A2 ﬂ-& Py \ %7//%
m 5 " M ' Date

;
H
i
t
!
L
!
!
i
i
i
i

§SOEF7-9268 ‘- ‘

Daytime Phone #




