FILLE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90048 034 ****61 .25

DOCUMENT # N10909

1. Corporation Name

FLORIDA DELTA OF Pi BETA PHI HOUSE CORPORATION

LLZZQGh * v

\___—__________________v_/

Pl BETA PHI

us

Principal Place of Business

37 WEST FRATERITY DRIVE
GAINESVILLE FL 32609

Mailing Address

Pi BETA PHt HOUSE GORP

P O BOX 13723
us

GAINESVILLE FL 32604

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m M 07/31/1985
Suite, Apt. #, etfc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-2643047 Not Applicable
City & Stat City & State iti
fty & State fty 5. Gertifcate of Status Desired [ $8.75 Addiional
23] _— - 28] - - - - — g m. _.____FeeReguired _ |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] 2] [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Reglstered Agent
81| Name
BAHTON, DELYNN 82| Street Address (P.O. Box Number is Not Acceptable)
307 SW 41T ST. _
GAINESVILLE FL 32607 8
84| City FL 85| Zip Cade

11. Pursuant to the provisions of
office or registerad agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signature raquired when reinstating) DATE .

1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE DT paChange [ Addition
NAME BARTON, DEYNN 12NAME Barten, Delynn

stReeT anoress| 307 SW 415T ST, LasweeTaooRess | Bo 7 S 15T st.

crv-stze |, GAINESVILLE FL 32607 womv.stze  asnesvs e [FL BALOT

THTLE 11} < DELETE 24 TME o F _ [IChange  p&Addition
NAME DOERR, LAURIE 22 NAME Mary Ruth Eife

et aoovess| 4455 SW 34TH LN #EE168 ssmeeoress\g S 47 MW B2

CITY-ST-2P GAINESVILLE FL seavestar  |Garnesville Ff 32408

TIMLE DS JR DELETE 31 TME X% [JChange G Addition.
NAME MCGOEY, KATHY 32 NAME Nancy T Henry

seeTsooress| 37 WESTFRATERNITY.ROW_. o Nusmemes] 340" N /8 "SF .

crv-st-ze_ | GAINESVILLE FL 32603 34 CITY-ST-ZP Carneiville Fl 3alos T T
TITLE [] DELETE 417ME Ds , ClChangs  FEAddition
NAME 4 2NAME STQC?-Y . Fo ler

STREET ADDRESS aswRETAORESS| 7 S’ AL &

oTy-ST-2P wervstze | Gojnesepille L BAGo7

TIMLE [ DELETE 54 TIILE [IChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54CITY-5T-2P

TITLE ] DELETE §1TME jChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2PP 84 GITY-ST-ZP

14. | heraby cerlify that the information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trusl

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that tha information
| report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

0011151

CR2E037 (11/98)

1/ia /29 358 /572. 700@
7 Dain/ Dayime



