2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002868

1. Entity Name .

DELTA KAPPA OMEGA HOUSING FOUNDATION AND SERVICE

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90027 008 ****51.25

Principal Place of Business Maiting Address
030 FEENEY CT 3030 FEENEY CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2756 |
|
409 Conyers Street 409 Conyers Street ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI;TE IN THIS SPACE
- |
City & State ’ City & State 4. FEI Number | ‘ Applied For
Havanna, FL Havanna, FL NOT APPLICABLE Not Applicable
i Courtry J ountry o f { $3.75 Additional
5. Certificate of Status Desired O h
48333 oA #3133 | u8X | 30,79 oo
6. Name and Address of Current Registered Agent 7.-Name and Address of New Reglistered Agent
Tt T ’ - T ---| Name 1o posa V.- Browne ™ - fam meT e e
HOGG. ROSE L Street Address (P.0. Box Number is Not Acceptabl?)
3030 FEENEY CY
409 Conyers Street

TALLAHASSEE FL 32308

City Hawvanna FL 2?263%83

8. The above named entily submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the state of Florida.

O s L LeRosa V. Browne 5/7‘/00
enﬁnd u'ti:a i appﬁFaTo\e, {NOTE: Registared Agent signature required whan renstating) \ DATE
\
FILE NOW: 8. Blection Campaign Financing 5.00 May Be Make Check Payable to
N y
FEE IS $51'25 Trust Fund Contribution. Added to Fees Depanmem of State
10 QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLE Dp e Delete TILE DP Rl Change [ Addiion |
(2]
NAME HO%GG%EQEE - :TA:;T s LeRosa V. Browne g
STREET ADGRESS | 3 X A o
1. ™ #32a520y ¥ 555955 o
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2iP avanna’, w
i
TILE 1]} O Delete TITLE [ change [ Aadition |
NAME HARPER, VERA . NAME
STREET ADDRESS | 2364 WINTERGREEN RD STREET ADDRESS
crv-$T-2¢ | TALLAHASSEE FL 32308 . CiTY-s7-2% :
TILE RFID ~ '™ O calete TTLE [ change [ Addition
NAME WILLIAMS, MICHELLE NAME
STREET ADORESS | 1487 GREY FOX RUN STREET ADDRESS
orv-sT-2F | TALLAHASSEE FL 32311 CiTy-S7-21P |
TIMLE [ Delete TLE 1 [J Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 frustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my nam

changed, or on an attactymes h.an address, with all other fike emowered.

SIGNATURE:

Véra:J. 'Harpéri-=

Fappears in Block 10 or Block 11 if

|-
5/7/00 850-599-8358

Date | Daytime Phone #




