2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002868 T ety of Stata™

DELTA KAPPA OMEGA HOUSING FOUNDATION AND SEFVICE 06-04-2001 90018 035 ****61.25
Principal Place of Business Malling Address
409 CONYERA ST. 403 CONYERA 3T. y Mg
HAVANA FL 32333 HAYANA FL 32333 U U U :) ( q b b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPL'CABLE Not Appficame
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name b
BROWNE, LEROSA V Street Address (P.0Q. Box Number is Not Acceptable)
409 CONYERS ST.
HAVANA FL 32333
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or regisiered agent, or both, In the state of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agaent and litle if applicable. {NOT: Registered Agent signatura requirad when reinstating) DATE
| | Il
: FILE NOW: ' 8. Election Campaigr Financing $5.00 May Bs Make Check Payable {0 |
f FEE IS $61.25 ‘ Trust Fund Contrib sion. {1 Added to Fees Department of State ih
{ s A
L . [ !
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 1)) O Delete TILE [l Chnge [ Addition
NAME HARPER, VERA HAME
sTreer anoress | 2364 WINTERGREEN RD STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-57-2IP
TILE RFTD [ Delste TITLE {7 change [ Addition
NAME WILLIAMS, MICHELLE HAME
STREET A0DRESS | 1487 GREY FOX RUN STREET ADDRESS
CiTY-5T-2iP TALLAHASSEE FL 32311 CITY-3T-2IP
TALE -| DP 3 Delete T D! RN - - - [Cchange [ Aadition
NAME BROWNE, LEROSA V NAME
STREET ADDRESS | 409 CONYERS ST STREET ADDRESS
CITY-5T-2IP HAVANA FL 32333 ZITY-S1-2IP
e ] Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-$7-2IP
TmmE O oelete TIILE [ Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the 8 2rr trustee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atieg en address, with all other like empowerec
SIGNATURE: HE@@R‘A‘ .I {HARPER) 5/26/01
[ A — ~ ~ ~e Pate MNavtirrna PRens #

GR2E037 (10/00)



