" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
GORPORATION A Apr 16, 1999 8:00 am ¢
ANNUAL REPORT Secretary of State ecretal'y Of State
1999 DIVISION OF GCORPORATIONS 04-16-1999 90119 041 ****70.00
DOCUMENT # F98000005838
1. Corporation Name
SIGMA KAPPA NATIONAL HOUSING CORPORAITON
' r» ."' 1 - .
i el
Principal Plagé"of Busings§ | T Mailing Address
8739 FOUNDERS ROAD 8733 FOUNDERS ROAD 1
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 48268 |
2, Principat Placa of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 10/19/1998
. Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FEI Number Applied For |
m TR L e pe o 35-1913455 Not Applicable
City & State City & State L L e et~ 88075 Additionat
2—3\ —z;l 5. Certifcate of Status Desired B Fee Required
Zip Country Zip Courtry 6. Election Campaign Financing $5.00 may Be
;l-l la ;;l ril-l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 490. Name and Address of New Registered Agent )
. . 81 Name
"~ COOPER, JANE W 82| Stroel Address (P.O. Box Numbet is, Not Acceptable)
9230 EVERWOOD STREET o < S R
ORLANDO FI. 32825 . ‘ 8 e T e N
e v SR L 84| City F 85| Zip Code :,
11, Pursuant to tiwa pro.\;isions olf Sec‘m:ﬁs ©17.0502 and 617.1508; Clonda Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .
SIGNATURE v e i ; L
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE 8 g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % [
TIRE PD [ DELETE 14 TOLE [Change [ Addition | =
NAME WILLIAMS FENTERS, BARBARA 12 NAME 5
streeranoress| 1411 EAST DANA PLACE 13 STREET ADDRESS o
CITY-ST- 7P FULLERTON CA 92831 14 CITY-5T-2P A
TITLE D [J DELETE 2.1 TMLE [Change [ Addition | O
NAME SEMRAU, KELLY SHIPPS 22NAME \
smreevaporess| 340 COUNTRY LANE 23STREETADDRESS
CITY-S1- 7P GLENVIEW IL 60025 2.4CHTY-§T-29 .
[me- 8D . .- © . .. _ . QOpeFmE 31TME OcChange [ Addition
NAME SCHWEIKHARDT, JUDIE MCKAY N 32ZNAME ' S ST T T s e e A
smeetaporess| 4227 NE 94TH 33 STREET ADDRESS
CITY-ST-2P SEATTLE WA 98115 34.CITY-$T-ZP
TIE TD [ DELETE 41TME [Jchange [ Addition
NAME BARNES, SHEILA 4 2NAME
streetaporess| P.O.L BOX 1397 . 43 STREET ADDRESS
CrY-ST-7P ASHEBORQ NC 27204 44 CITY-5T-ZPP
TLE D - [] DELETE 51 TIMLE [JChange [ Addition !
NAME MILLER JESKEY, LYNN S2HAE \
| smeeranoress| 1523 BANBURY AVE 53 STREET ADDRESS
CITY-5T-2P ST CHARLES IL 60174 54 CITY-ST-2P
TME D [ DELETE ATITLE [Befiange [ Addition
NAME WALLAVE JONES, SHERYL 62 NAME Wallace Jones, S ey |
sreeTaooress| 1149 EAST GREENWOOD ©:3 STREET ADDRESS =
CITY-§T-ZP SPRINGFIELD MO 65807 64 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annua) report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an
officer or director of the carparation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changps:pr on gn afttachment w address avith all other like empowered.
SIGNATURE: L/y AT SHEZZ7 7. ED 4jujaqg  3-712-1A8
SIGNATURE'ARD TYPED OR PRINTER (ME OF SIGNING DFFICER OR DIRECTOR Dats Daytime FPhona #




