MP  vow FILING FEE IS $61.25

FILED

“NONPROFIT
« CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF‘AF‘TMEN'T OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N97000000592 (2)

WEST PALM BEACH ALUMNAE CHAPTER DELTA SIGMA THETHA
"MASORORITY, INC.

Principal Place of Business Mailing Address

16 VIA DE CASAS BUR. AM4 16 ViA DE GASAS SUR. 204

BOYNTON BEACH FL 33426

ARG MR R

. Dale Incorporated or Qualified

I et Patm Beadh

Trust Fund Contribution

BOYNTON BEACH FL 33426 01/30/1997
4, FEI Numbser Apptied For
L,S - 6'7 N7 I D\'J_ Not Applicable
2. Principal Place of Businoss 2a._Mailing Addross - v o $8.75 Addti
5. Cortificate of Status Desired . onal
Fal S RT- EB {)‘\V\) &( 1?’ 0 Q)b Y\ 'JQ.I D_. erifioate of Stalus Dosire Fee Required
Suite, ApL. #. etc. Suite, Apt. 8. Elaction Campaign Financing $5.00 May Be

Added to Fees

tala State 7. ts this nonprofit corporation a homeownere asscciation?
ﬂ(bi’fﬁ %Q L\&, ‘: ‘ 23 Ef Yes o
Z'F-‘ Country Country B. This corporalion owes or has paid ihe current year Intangible
;;l 3% y_u 7 25] \ks A j 83 '7(-01.)\, _a—o'] u_S A Parsonal Proparly Tax due June 30 Oves Ono
0. Name and Address of Current Reglstered Agent 10. Name and Address of Now Rogistered Agent
81| Nama .
C’)Leﬁ o Dufise  PH.D.
STEPHENS-BAISY 82| Stieat _I_%dress’(f,%ﬁx Number 15 Not Accepmbla%g
18-V1A-DE-GAGAS-5UR-204 |G EY I RE AN R
3
BOYNTON BEAGH-FL-33426 Weal @olm Read
B84} City a5 Zi C
FL |*|3848Y

agent. | am fgmihar with, and accept the obligations of, Section 617
SIGNATURE %&\0& Puios S PhD. Tregyd

Signadure, 1yped or ponlag name of rogisiurod a il and titee If appheable

T paTe”

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submiis this staterment for the purpose of changmg its registered
office or mglslerod agent, or both, in tha State of Flarida, Such chanﬁe was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

WO Y N S

{NOTE Reglstered Agont signature required when reinstating)

ey

indicated on this annual report or supplemoental annual reporl is rue and accurate and 1

Block 12 or Block 13 if changeod, or on an atlachmant with an addrass

N ox P AN

'S

I1IASARIA" ™IS,

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 O ICERS AND DIRECTORS IN 12

TIILE PD K DELETE LITILE Pres ) det— DI lChiange T Addition
NAE STEPHENS, DAISY 12MME 0\%\“» 13 &5&.& P,

srreeraponess | 16 VIA DE CASAS SUR. 204 1.3 STREET ADDRESS 1& ﬂS\A BEEAW 8\ .

crv-s1-20 | BOYNTON BEACH FL 33426 omsae | Woea Prad, I 88¢07

TITLE SD BT DELETE 21 TITLE Se o (I_)) X[ Crange [T Addition
NAME HANDS, TERA 22NAME B ’[0 N

staeer aooness | 4167 AFFON COURT 2.3 STREET ADDRESS [<3(o0 © VT My Q_,

CITY-51- 2P RIVIERA BEACH Fl. 33409 aovesze |Rvers  Bead r", SByoyf

TOLE TI Brifie SATILE T e oy v ch [T change T Addilion
NAME OORE, TERRY 32 NAME MOOR G, TZK

streer apoaess | 320 LYMAN -PLAGE a3sTReCT aporiss | 78 8 4 QA RIWA Q)D\LV"*

oty 51-2¢ WEST FALM BEACH-FL 33409 somv-se frode Wedth r’ 33 ¢677

TITLE T orLeTs 41 TILE e Oresy dw [ Jchange  eFFddition
NAME 4 7 NAME Tuvesewos W \r\au\\

STAEET ADORESS 43 STREET ADDRESS |SFON . metgsw e Qare e,

CITY-5T-2P caorrsize JOORSY Ble . '” 83 ¢of

TLE ] DELETE 54 TILE L] Change {1 Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P 54 CITY-5T-ZPP

TLE ] pecETE 61 TITLE [ change  T7T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-§1-2P 6.4 CITY-5T-2P

14. | hereby certity that the information suppliod with this hiling does not qualify for the exemﬁllm stated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the information

at my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diractor of the corporation of tho recolver of trusiea empowesred 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

ELD oun ST rID

Jun 18 1998 8:00am
Secretary of State

CR2E037 (10/97)



