FILED

2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 763156 (05-23-2008 90020 039 ****5] 25
1. Entity Nama
THETA BETA HOUSE CORPORATION, INC.
AW » T

Principal Place of Business Mailing Address b
600 W DR MATIN LUTHER KING JR BLVD 600 W DR MARTIN LUTHER KING IR BLVD
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US
e e AN AU ERSEARERAR R

Suite, Apt. #, atc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4. FE! Number Apptied For

. % 59-2347926 Net Applicable
Zp ‘,F:oumry. ! Courniry 5. Certificate of Status Desired ] ?eae g;‘sq l»::i::lonal
6. Name and Mdresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAULERSON, DANIELD-.
600 W DR MARTIN LUTHER K|NG JR BLVD - Sueat Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563 . .
B City FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the. Slate of Rerida. 1 am tamiliar with, and accept
lhe obligations of registered agent.

AEY

SIGNATURE -
: Signetura, typed or grintad name of regi d agent and tille o { (NOTE: Registered Agent signature raquired when reenstating) DATE

Filing Fee is $61.25 9; Election Campaign Financing $5.00 May Bo Make check payabls to

Due by May 1, 2008 " Trust Fund Contribution. O Added to Feas Florida Department of State
10. -‘ . . QFFICERS AND DIRECTCRS 1. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 petete TE [ Change 3 Addition
NAME RAULERSON, DANIEL D NAME
STREET ADDRESS | 600 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33563 CITy-$7-2IP
TIMEE PD 5 Delete TIE [ Cange [ Addition
NAME BOWERS, RICHARDO DR NAME
STREET ADDRESS | 11401 SUNCREEK PL STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CY-31-2IP
TNte o 3 Detete TME O change [ Addition
NAME CRIST, VICTOR NAME
STREET ADDRESS | 5118 N 56TH ST STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-ST-2IP )
TMLE [ pelete TME [ Changs  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-St1-29
TITE [ Delete TME O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ oelete TITLE (O Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-S1-2P

12. | heraby cerlify that the information supplied with this li[ing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or lrustee empowergd to exacute this report as required by Chapter 617, Florida Statutes: and.that my name appears in Block 10 or Block 11 if
changed or ot an attachment with 2q addre | other ke ernpowered.

SIGNATURE: Daw Bl RS - OUS(Jsz_. u{ :}"5//17'3

o’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone »




