FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FI.ORIDA DEPARTMENT QOF STATE May O 8 1 9 9 7 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State Secretary of State
1997 DIVISION OF GORPORATIONS

DOCUMENT # 763156

1. Corporaton Name

THETA BETA HOUSE CORPORATION, INC.

(7)

Principal Place of Business

(&4
07 SOUTHERN OAK DR.
PLANT GITY FL 33566

Mailing Address

(S 167 SOUTHERN OAK DR.
PLANT CITY FL 335661451

MR AN AR

Country

3. Date incorporated or Qualified | 3, Date of Last Report
05106/ 1062 06/25/1996°
2. Principal Place of Business 2a, Malling Address &, FE Number Applied For
a oM S Qg “251 14 _SMM") a)\k.g 59-2347926 Not Applicable
a Sulle. Apt. #. et pos Sulo. Apt. #, etc. B. Certiticate of Status Desired a ss},';i::l::,tzml
City & Stale City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribulion Addad 1o Fees
Zip Zip 8. This corporation has liability for Intangible tax under e, 189.032,

L] Country
30

Fiorida Statutes Cives CINe

9. Name and Addrass of Current Reglstered Agent

RAULERSON, DANIEL D.
107 SOUTHERN OAK DR.
PLANT CITY FL 33566

10. Name and Address of New nwﬂom Agont
81 Name .
B2| Street Address (P.O. Box Number is Nol Acceptable)
B3
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sactions 817.0502 and 617,1508, Florida Stalutes, the al

SIGNATURE ____

ofhice or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporalion’s board of directors. | hareby accept 1
agent. | am famihar with, and accepl the abligations of, Section 617.0503, Florida Statutas.

bove-named corporation submits this statement for the pur, of changing s registered

appolniment &s registersd

Signaure typad or printed name of registerad agenl and lite i applcable

(NOTE: Registered Agent signature required whon reinglating)

DATE

information indicaled on this annual report or supplemental annual tepoﬂ
| am an officer or director of the cprporation or the receaiver

nt with an addrass,

2 U QIR

i2, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e P 8 DEETE 11TILE [J Crange ™ [ Addition g
HAME FRASEUR, JAMES N. 1.2 NAME §
srreer sopress | 741 8TH ST., SOUTH 1.3 STREET ADDRESS a
CITY-ST-2IP SAFETY HARBOR FL 140TY-ST- 2P &
TitLE v [H-DELETE 24 TILE ) L) Change ] Addition |C
NAME HAGAN, ROBERT W. 2. NAME

sereerapoiess | 1821 CARTER OAKS DR. 2 STREET ADORESS

LT ST TP VALRICO FL 2.4 CITY-ST-2)P

Tine T 7 DELETE 31 TLE QAL Change  T_J Adition
HAME RAULERSON, DANIEL D. 32 NAME

srceranoness | 107 SOUTHERN QAK OR. SISIREETADDRESS | | (0 Sotqiuear) ans

CITY-ST-2P PLANT CITY FL 34, CITY-ST- 2P

TNE D [T oeLete 41TME [dchange T3 Addition
NAME GAEATNER, NELSON 4.2 NAME

steeer aopaess | 2201 BELLE CHASE CIR. 4.3 STREET ADDRESS

LTy - SI-2iP TAMPA FL 44 CY-ST-2P

e D [J ceLete SATMLE Cehange [T Addition
HAME CRIST, VICTOR 52 NAME

seeraooress | 5118 N. 56TH ST. 53 STREET ADDRESS

CI - ST-2 TAMPA FL 5ACITY-S1- 2P

e D [J CELETE S1TILE ] Change T Addition
NAME CARAHER, MARK 62 NAME

sreeranoatss | 1219 18T AVE. E. #78 5.3 STREET ADDRESS

LiTY-S1- 2 BRADENTON FL B4 CITY-ST-2IP .

14. | do hareby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

ED £13953 LboH

RINTED NAME OF SiGHING OFFIGER OA DIRECTOR

/31 /92

Daytime Phaone ¥ 0046117



