2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N99000005057 i Secretary of State
1. Entity Name T 02-17-2003 90266 017 ****61.25
ALPHA CHI HOUSE CORPORATION OF DELTA DELTA DELTA
FRATERNITY
Principal Place'oi Business Mailing Address
5200 UNIVERSITY DRIVE., SUITE 202 8081 SW 173 TERR.
PANHELLENIC BUILDING MIAMI FL 33157 1 0 0 2 2 1 8 4
CORAL GABLES FL 33146 : _
R v I AEAR G
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberl 65-0949188 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desfred O ?g'gesq Iﬁ?edc:ﬁ"”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _l}ia_m_e s - : Ce
CLAUSSEN, KENNETH F Street Address (F.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
SUITE 305
CORAL GABLES: FL 33148 5 FL (7o

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

CR2E037 (10/02)

SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable, (NOTE: Registared Agert signatura required when rainstaling) DATE
) 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be .
¥ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE Sb . [ pajete TILE [ Change  [] Addition
HAME KING, MARY NAME
streer aookess | 5200 UNIVERSITY DR., STE 202 STREET ADDRESS
orv-si-2p - |CORAL GABLES FL 33146 CITy-S1-21P
TITLE PD ) Delete TITLE [ change [ Addition
NAME MORMILE, JANE F NAME
streeT noress | 5200 UNIVERSITY DR., STE 202 STREET ADDRESS
orv-st-7p |CORAL GABLES FL 33146 CITY-8T-7P
TIME -|10- - T TTe— - - [ Delete- - - CTME — e | e~ = e ——a[=} Change  [] Addition |
NAME SANZ, JOAN NAME
staeeT aporess | 5200 UNIVERSITY DR., STE 202 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33146 CITY-S7-2IP
TILE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 7 pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . CITY-ST-2P
TILE « [ Delete TIMLE _ d ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certity 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 repart or suppiemantal 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 corporation cr the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ww“&m REEENE G, Fanenr W07 wram-aad

et B e m m e ok P S IR TR Al R ERE SRS Nalis Narima Dhena #




