FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT g5 -. FLORIDA DEPARTMENT OF STATE Jan 23 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 70809 (5)
P) BETA PHI HOUSE CORP. ING. - FLA. BETA CHAPTER

i O

Principal Place of Business Mailing Address
519 WEST JEFFERSON 519 WEST JEFFERSON
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011611
3. Date Incorporatad or Qualified | 3a. Date of Last Re,
Ji071964 G8f0171098"
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

;l —2;| 58621 459 1 | Not Applicable

Suite, Apl. #, Sulte, Apt. #, elc.
j utie. ApL. 9. eic Hie. AL % el §. Certificate of Status Desired [ $8'75 Additional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution ] Added to Fees

Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2% EI Florida Statutes Cves [no

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

H“-'-: RENEE M 82| Street Address (P.O. Box Numbaer is Not Acceptable)

8464 JUSTIN GRANT TR

TALLAHASSEE FL 32308 83

84[ City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the Above-namad corporation submits this statemant for the purpose?f changing lts registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE N
Signature typed of prated nare ol reg sterad agent and litle It appiicable. (NOTE" Registered Agen! signalure required when reinstating] DATE — H

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

TTLE s T DECETE 11 TILE PR _ [ Thange 3T Addiion |5 ;

HAME DONNELLY, CLINNIE 1.2 NAME ' [g

streer sonkess | 2308 HAMPSHIRE WAY 1.3 STREET ADOHESS | { J Byir (N 5

CITY-5T- 2P TALLAHASSEE FL 1.4 CITY-ST-7IP ¥ &

wiie PD 47 DELETE 21TILE VD Change Addition |O !

L ] 1

HAME DREW, JULIE L 22 NAME %6 D -

sreeranoness | 2523 OINE RIDGE ROAD 23 STREET ADORESS 3 Pln&

CITY- 512 TALLAHASSEE FL 2 ACITY-5T-2P

TME 1] T DECERE 31111LE

HAME HILL, RENEE M 32 NAME

sreer aooress | 6464 JUSTIN GRANT TR 3,3 STREET ADDAESS

CITY-ST- 2P TALLAHASSEE FL 34 CTY-ST-2P

e [T oELeTE £1TTLE [T Change ] Addtion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1- 2P 44CITY-51-2IP

TITLE L] pecete 51TITLE O Crange T Aadition

NAME 5.2 NAME

STREET ACDRESS I 53 STREET ADDAESS

CITY-ST-2IF 54CITY-51- 2P

e T DELETE 5.1 TNLE LI Change L4 Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 0ITY-51-IP

14, | do hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. 1 further certity that the

information indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as If made under cath; that
I am an officer o director of the corporalion or the receiver o trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears 0 Block 12 or Bl 13 it changed, or on an attachifient with an address.
SIGNATURE: ‘/10/4? a0y - - 383!
Toae & Gaytime Prione # Q07260




