2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N99000001759 ecretary of State
1. Entity Narme 04-17-2003 90602 035 ****5]1 .25
OKALOOSA COUNTY CHAPTER OF DELTA SIGMA THETA SOR
ORITY EDUCATION AND PUBLIC SERVICE FOUNDATION, |
Principal Place of Elusir.)esé o - Mailing Address
109 MCGRIFF STREET ' o P O BOX 2612
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549
2. Principal Place of Business 3. Mailing Address H“I“ll III IIHl |||” |I’|| |||||| HI"N |||| |I|||||||’ ||||| |l|| ‘ll‘
Suite, Apt. #, etc. Suite, Apl #, eic. 7 D CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 59.354%4 Applied Far
Not Applicable
Zip Counlry Zp Country 5. Ceriificate of Status Desied ~ []  98-79 Addilonal
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name,
Cosmloe Karny Y,
MCLAUGHLIN, VALERIE O Box Nun‘h}er is ot Acceptabie)
—— 512.CANDLEWOODANE o roe oo oo ommmm - S
CRESTVIEW FL 32539-3222
City . Zip Code
Sha li naa,r) FL | 25€79
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageniy or both, in thgBtate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O  Added to Fees Florida Department of State,
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O etete TME [ change [ Addition
faME HAYES, TONSIAWEDA NAME
sTreer acoress | 800 SANFORD PLACE STREET ADDRESS
omv-st-2p | CRESTVIEW FL 32536 : cury-st-21
TITLE D : : o . " O oekte . TITLE (3 Change [ Addition
NAME MARTIN, ARBRODO NAME
streeT aporess | 910 RUE DE PALMS STREET ADDRESS
CHY-ST1-2IP NICEVILLE FL 32578 CITY-ST-2IP
Tme SD O Delte mE sSD 0[ DXphange [ Addition
NAME RICH, PAULETTE RAME Al len 1
smeeT avoness | 50642 PERSIMMON HOLLOW ROAD staeet aoosess | G ¢f G &; d‘g [ ' St
CITY-ST-2IP MILTON FL 32583 CITY-3T-2IP  2s ‘l’\)l &L{J E L{) rida \3_9_5’ 3 (o
TLE, I o sn- . ODete ___J TME N e e 0 Change [ Adcition
NAME OATES, CLARA™ it 7 I ' -
steer A0oress | 49 OLDE CYPRESS CIR STRECT ADDRESS
GiTY-ST-21P FT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermngption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver ar trustee empowered to exacute 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 gttachment with an adgress, wilh al-e#er like empawered. N

\ .
SIGNATURE: M‘ NGV i 5-2 0D

CR2E037 (10/02)



