FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # N10909

poration Name

(2)

FLORIDA DELTA OF Pl BETA PHI HOUSE CORPORATION

Principal Place of Business

Pl BETA PHI

Mailing Address
Pi BETA PHI HOUSE CORP

FILED
Feb 17 1998 8:00am
Secretary of State

ARV

3. Date Incorporatad or Qualified

office or registered a

SIGNATURE

7 RITY P O BOX 13723
%Amgvlruﬁ.?;f momvs SANESVILLE oL, 32604 07/31/1985
Us Us 4. FEI Number Applied For
59-2643047 Not Applicable
#. Principal Placo of Business 2a. Malling Address 6. Cortiicato of Status Desired (1 $8.75 Additional
21] 26] Foe Required
Suite, Apt. #, sic. Suite, Apl. #, elc, 8. FElaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a8 homeowners association?
23 a Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E z—gl E 30 Personal Property Tex dus June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BARTON, DELYNN 32| Girenl Address {F.O. Box Numbar ks Nol Accaplabie)
307 SW 4187 ST.
GAINESVILLE FL 32607 [
84| City FL BEI Zip Code
11. Putsuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-narned corporation submits this staternent for the purpose of changing its registered

gram, of both. In tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, ang accep! the obligations of, Section 617.0503, Florida Statutes.

Signatura, Typed o printed nama o regstarsd adan! acd [itla If applicable

[NOTE: Rogletarsd Agent signature required when reinstating)

DATE

Indicaled on this annual report o supplementat annual report is true and accurate and t

officer or director of 1he corporation or thg receiver or trystee empowered to execute thls report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of on an atlachmen! with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TNLE PD ] DELETE 1UTME Ll Change L Addition
RAME BARTON, DEYNN 1.2 NAME

streer aporess | 307 SW 445T ST. 13 STREET ADORESS

CITY - §1- 2P GAINESVILLE FL 32607 14 CITY-5T-2P ]
TLE DT [ DELETE 2.1 TME LY Change L) Addition
NAWE DOERR, LAURIE 2.2 NAME

streeT appress | 4455 SW 34TH LN #EE188 2.3 STREET ADDRESS

CITY-ST- 2% GA'NESV“.LE FL 2 A0TY-ST-21P

THLE 05 L] DELETE 31TMLE (T hange LI Addition
NANE MCGOEY, KATHY 32 NAME

sReET aboeess | 37 WEST FRATERNITY ROW 33 STREET ADDRESS

CITY-ST- 29 GAINESVILLE FL 32603 34 CITY-ST-ZIP ]
TLE [OJ DELETE 41TITE L] Change LI Addition
HAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P A4 CITY-5T-2PF

TITLE [ DELETE 51TILE LI Changa [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

oy -s1-2ip 54 CITY-§T- 7P

TMLE [T DeLETE 6.1 TME L) Change (L] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - S1- 2P 6.4 CITY . ST-2P _

14. | hareby cerlify 1hat the information supplied with this filing does not quality for the exemgllon stated in Section 119.07(3)i), Florida Statules. | further certity that the information

al my signature shall have the same ltegal effect as if made under cath; that | am an

x 2)nlep

CR2E037 (10/97)




