FILE NOW: F

E IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Morthg‘(ﬁ'
ANNUAL REPORT Secretary of ate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

(2)

FLORIDA DELTA OF Pi BETA PHI HOUSE CORPORATION

Fi BETA PHI

GAINESVILLE FL 32603
us

Principal Place of Business

37 WEST FRATERITY DRIVE

Mailing Address

PI BETA PHI HOUSE GORP

P O BOX 13723
GAINESVILLE FL 32604
us

O AU A

da. Date of Last Report

. Date Incorporated or Qualifiad

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

was authorized by the corporation’s board of diractors. | hereby accept the appointmy

of changing its

07/31/1985 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m ;El 59‘2643047 Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, . it
uile. Apt. #, ete Site. Apt. 4. eto 5. Certificate of Status Desired 0 $8.75 Adaiional
E “2;] Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 20 30 Florida Statutes 0 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
GADD, JRC M 82| Strest Addross (P.O. Box Number 5 Not Accapiabis)
111 8E 15T AVE
GAINEESVILLE Ft 32601 B3
Yt 84| City FL ]ssl Zip Code
i1. P\aﬂt to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above named corporation submits this statement for the purpose

registered office

ont as registered agent. | am

Signature. typod or printed name of registered agant and litle it a‘f)‘plmab\n

{NOTE- Reg stered Agent signature réquired whan reinstating)

CATE

CR2EQ37 (12/95)

12, OFFICERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TNLE P [JOELETE 11TIRE [CJChange  [7] Addition
v WILBUR, MARCELLA 12 M

SIREET ADORESS | 2801 NW 23RD BLVD 1.3 STREET ADDAESS

CITY-5T-2P GAINESVILLE FL 14 CTY-5T-2P

i3 T SUELETE 21 TM1LE Dlreasuncr. Clchangs P addition
N ADAMS, KIMBERLY 22 Docrr, Sheirre

STREETADDRESS | 4528 SW 44TH LN 2.3 STREET ADDRESS 4{/ T S 3y ‘H ‘ 4 EE I8,

oIY-§1-20 GAINESVILLE FL 2ecmi-st-2p | Graneagile £, 306D,

e 3 RIRELETE 31TLE 1 V£ ! JChange [ Addition
HAME BARTON, DELYNN IZHAME 1 Bod 1o ; Delynn

STREET ADDRESS | 307 SW 418T 8T JESTRETADORESS [ 3y Spa Y/ 3.

CITy-ST- 2P GAINESVILLE FL . saom-stze | fmanedile  FlL

TILE ) BoELETE 41TIME B Setre Ponange [T Adaition
NAME SOLIS, DIANA 4.2 NAME Sol i s Ad

STREET ADDRESS | 2000 SW 18TH AVE. #58 43 STREET ApDRESS | § § 07V i dug

orv-stze | GAINESVILLE FL worestze | Goaneddthls FE.. 32603,

TITLE vV IDELETE 5.1 TITLE [Change  [J Addition
NAME DENNING, JOANNE 5.2 NAME , SON001 855472

STREET ADDRESS 1222 NW 8TH AVE., APT #5 5.3 STREETADDRESS . pron | r

CITY-5T- 2P GAINESVILLE FL 54CIY-51-2IP - "DB/ D?a’ 95" -01033--058

THILE T “PRfEETE BITILE L1, 75 [Change 3 Addition
NAME WALSH, VANESSA B2 NAME . (.
streeT ADORESS | 931 SW 57TH TERRACE 63 STREET ADORESS G, 7 2 q J
CITY-5T-2F GAINESVILLE FL B4 CITY-§T- 2P -

b

cath; that 1 am an
appears in Block 1

SIGNATURE:

-Block 13 if changed, or on an attachment with an ackress.

14. 1 do heraby certify that the Information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 1
cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that
r or diractor of the corporation or the recelver or trustes empowered to execute this report as

19.07(3)(k), Florida Statutes. Nidfrer
my signature shall have the same legal effect as if matle uncier
required by Chapler 817, Florida Statutes; and that my name

F-324-(6/3_

" (O, M,Z/Lu/
SIGNATURE AND T R PRIHTE-D NAME OF BIGNING QOFFICER DR DIRECTOR

Date

Daytima Phone #




