2001 UNIFORM BUSINESy> REPORT (UBR)

DOCUMENT # N10909

1. Entity Name

L]
-

FLORIDA DELTA OF PI BETA PHI HOUSE CORPORATION .

Principal Place of Business

Pl BETA PHI

37 WEST FRATERITY DRIVE
GAINESVILLE FL 32603

us

Mailing Address

"Bt BETA-PHI HOUSE CORP
P O BOX 13723
GAINESVILLE FL 32604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90494 046 ****61.25

Vadodldh

NI

DO NOT WRITE IN THIS SPACE

[

oaeoo‘n

g

City & State City & State 4, FEI Number Applied For
59'26‘43047 Mot Applicable
= — o) oy B R T CT S - - T- 3
=P oY P ountry 5. Certificate of Status Desired 0 $8'75 ﬁfdd:tronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
BARTON, DELYNN Street Address (P.O. Box Number is Not Acceptable)
307 SW 418T ST.
GAINESVILLE FL 32607
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
I
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 .

TILE DT L 1 pelete 1ITLE [ Change ] Adition | &

NAME BARTON, DEYNN NAME 2

STREET ADDRESS | 307 SW 41ST ST. STREET ADDRESS P

CITY-ST- 2P GAINESVILLE FL 32607 CITY-ST-2IP &G
s WP -~ [Olpese . fme | . [l change ] Addition %

NAME ELFE, MARY RUTH ' WNE | s ’ e

STHEET ABDRESS | 3547 NW 32 PLACE STREET ADDRESS

CITY-ST-2IP GAINSVILLE FL 32605 CITY-ST-2IP

TITLE DV [ petete TITLE ] change ] Addifion

NAME HENRY, NANCY J NAME

STREET ADDRESS | 3840 NW 15TH STREET STREET ADDRESS

CITY-$T-2IP GAINSVILLE FL 32605 cmY-§1-2IP

TLE DS 3 Delete TITLE [ change  [] Additicn

HAME FOGLER, STACEY G NAME

STREET ADRESS | 7 SW 26TH STREET ” STREET ADDRESS

CITY-ST-2IP GAINSVILLE FL 32607 CITY-ST-2IP

TNLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

OIY-§7-21P CITY-ST-2IP

TILE 0 Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&&MW@&%WRE@

2-/d-0of

257 - BT77- 7o,

SIGNATURF AND wpsu’oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




