FILE NOW: FILING FEE IS $61.25 FILED
MNONPROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION atherine Harrls
ANNUAL REPORT oot st ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90175 012 ****6] 25

DOCUMENT # N275

1. Corporation Name

SIGMA KAPPA HOUSE, INC.

U0 FBE5Y

—_
D

R 0

1
417681 - 90175 - 1«

office or registered agent, or both, in the State of Florida, Such change was authorized by the corpore tion's board of cirectors, | hereby accept thejappointment as registered

Principal Place of Business Mailing Address — —_ - — -
503 W. PARX POST OFFICE BOX 1052 |
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 [

us us ] .

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed W

21 26] 07/19/1988 |

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Numnber App ied Far ;!

22] [27] 59-3404256 Not Applicable ]

City & Stat City & Stat iti i

ity ate ity © 5. Certifcite of Status Desired O $8.75 A(|Otltl0!‘la[ i

;;I —2—31 Fee Required i

Zip Counlry Zip Country 6. Election Campaign Financing 0 $5.00 ray Be |

_:;l [Ei 1;;} m Trust Fund Contribution Added 1o Fees '

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :

81| Name '

Poplin, Susan E. ;

DEMETHES. KATHRYN E. 82! Street Aqdress (P.O. Box Number is Not Acceptable) |

639 1/2 STILES AVE 308 Starmount Drive j

TALLAHASSEE FL 32303 8 !

84| City 85] Zip Code !

‘fallahassee FL || 321403 |

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its ragistered I

14, | herety certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changec, or on an aftachment with an address, with zil other like empowered.

agent. am familiar with, and accept the obligations ofl Section 617.0503, Florida Statutes. o A

SIGNATURE J‘,o s [ ,2{){,/«; Tadan E ?o Sl _</ 22 / 5"1

Signature, typed or printed naine of vegisierad agent and title i applicable. [(NGTiz: Registdred Agent signaiure requ ed when reinstating) DATE ©
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS +\ND DIRECTOF S IN 12 g
TIMLE D [] DELETE 14 TILE [ Change [ Additien | = .
NAME BAILEY, CAROL C 1.2 NAME b5
streeTADDRess| 2502 PANTHER CREEK 1.3 STREET ADDRESS e
CITY-ST-2P TALLAHASSEE FL 14 CITY-ST-2IP &
TME PD TEJ DELETE 21TTLE sSD DiChange  KJAddition | O !
e DEMETREE, KATHRYN E. 228 adams, Christi R. |
sreee o 639 112 STILES AVE sswesrooess| 160055 Eagles Landing Blvd. ;
arv-stze | TALLAHASSEE FL 2.4 CITY-ST-ZP Tallshassee, FI 327308 L
e SD \AJ DELETE 31TME D . OcChange ] Addition ;
NAME BOYD, SHEILA A 32 NAME Martelll, Susan
streeTaooress{ 1528 BENT WILLOW sysmeeraooress] W9 Meadow Ridge Drive ;
crv-sr-z¢ | TALLAHASSE FL 32311 34, CITY-5T-2P Tallahassee, FL 32312 5
TIMLE TD [ OELETE 41 TITLE {JChange  [] Addition '
NAME SEEPE, TREVA L 4.2 NAME :
streeT anoress| 917 ALACHUA AVE 4.3 STREET ADDRESS '
crv-st-ze | TALLAHASSEE FL 44 CITY-5T-29 ;
TIVLE Vb [ DELETE 51TME PD f{cChange [ Addition
NAME POPLIN, SUSAN E. 52NAME
sTReeT AopRess| 2000 WOODSTOCK LANE sssmeeraopress| 308 Starmount Drive ;
crv-st-zp | TALLAHASSEE FL 64CITY-ST-2P Tallahassee, FL 32303 :
TmEe D O DELETE 61TME [CJChange ] Addition ;
NAME DRAKE, ROBERTA V 62 NAME :
streeT anoress| 2044 THOMASVILLE RD 63 STREET ADDRESS i
CITY-ST-ZP TALLAHASSEE FL 64 CITY-ST-ZIP '

SIGNATURE: 495&{5’@” JRE FEGIMEED [ (A 4/&-/70] Qs [929-) b2
i / Daty

SIGNATIRE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Diﬂlme Phona #



