2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR). _ Feb 25,2004 8:00 am

DOCUMENT # N96000002868 = Secretary of State
1. Entity Namé e "
: 02-25-2004 90059 041 ****g]1.25
DELTA KAPPA OMEGA HOUSING FOUNDATION AND.
SERVICE CENTER, INC.
Principai Place of Business Mailing Address
2364 WINTERGREEN RD 2364 WINTERGREEN RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 4 4 0 1 35 1 0
s s gl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Appflied For
31-1470888 Not Applicabie
Zp Couniry Zip‘ Country 5. Cerificate of Status Desired O gg.zfqg:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - Name . ] .
HARPER, VERA J e = S =
2364 WlNTERGREEN RD Street Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL | Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature. Wyped or printed name of registarad agent and tille it apphcable. (NOTE: Regislered Agent signature required when remnstating)

9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. O Added to Fees

10. OQFFICERS AND DIFIECTOF!é 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

oT -
TTLE [% Delere TMEE Changs [ Addition
A HARPER, VERA NAVE DP b
sTREET ADDRESS | 2364 WINTERGREEN RD - sTReET aooRess | VL@ ';J: Harper
crv-stze | TALLAHASSEE FL 32308 CITY-$T-2Ip 2364 Wintergreen Road Tallahassee,FL32308
TNLE FSD B oelete e Hyp™ 54 Change  [] Addition

KAIGLER, MICHELLE
NAME ' NAME Apryl G. Lynn
sTReer aooress | 1487 GREY FOX RUN STREET AODRESS | | g Og Devra yDr ive
orv-srze | TALLAHASSEE FL 32311 crr- §1-29 Tallahagsée FL 32303
TITLE DP B2 Delste TILE DT ‘ ﬁChange (7 Addition
ThaMt T T|BROWNE, LEROSA Y - - = gwwe - | ALBERTA~G. GRANGER-w~-:-.. :=
STREET ADDRESS 409 CONYERS ST ‘ sweeraboress | 2001 Wildridge Drive
omy-st-zp | HAVANA FL 32333 CiTY-81-2IP Tallahassee, FL 32303 ]
ITLE Vggs MARTHA & Delete . R TLE DFS E-Changq [ Addition

R \ . . .
NAME PO BOX 12562 NAME Jamina Scippio-McFadden
STREET ADDRESS SREETACRESS | 9141 Seafair Lane
cmv-sr-gp | TALLAHASSEE FL 32317 Civy-sT-2P Tallahassee, FI, 32308 ‘

5 ,
TITLE . Delet TITLE . : hange Addition
o MURRAY, BERTHA b Dee e 5 (e H
treer anpsess | 4472 COOL EMERALD DR STREET ADDRESS LaNedra Carroll

2 agtie Rpad

crv-srzp | TALLAHASSEE FL 32303 CITY-ST-21P %a?éaEaSSEe . %i 32305
TITLE 1 Delete TITLE ) [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the eorporation or the taagjver or trustes empoweread (o exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an apd ith an address, with ali ather like empowered.

SIGNATUREN 7)< VERA . Hﬁffﬁli 2//3'&% 950-G97-2359
YANATURE AAD TYPED OR PRINTED NAME CF SIGNING OFFICER o\& DIRECTOR Daylime Prone #




