' 2006 NOT-FOR-PROFIT CORPORATION
-- ANNUAL REPORT

DOCUMENT # N10909

1. Entity Name :
FLORIDA DELTA OF PIBETA PHI HOUSE

CORPORATION

Principal Place of Business T Maling Address

FI BETAPHI Pl BETA PHI HOUSE CORP
37 WEST FRATERITY DRIVE PQBOX 13723

GAINESVILLE, FL 32503 US . GAINESVILLE, FL 32604 US

FILED
Jan 23,2006 08:00 AM
Secretary of State

WAL R TR

01182008 No Chg-NP CRZEQ3T (1105)
DO NOT WRITE IN THIS SPACE & FEiNamber | [AwpiedFor ]
58-2643047 Hot Applicable |
5. Cenificate of Stalus Desired [ ?igfq ;‘if:;m““' l
e Name and Address of Current Registered Agent
NANCY JORDAN
2110 SWE83RD COURT : DO NOT WRITE
GAINESVILLE, FL 32607 i IN TH IS SPAC E
3. The above hantad eTntiry submits Wi slatemant for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha chiligations of registered agent. )
. AN
SIGNATURE ct
Signaturs, typed ot printe reeoe of segisterad Bem et e | Spoicatie. [NOTE. Bapisiarec Agen signxiore raduired whee senslating) baTE
Fifing Feo Is $61.25 8. Elaction Campaign Fnancing $5.00 may Be
Due by May 1, 2006 Trust Fond Centribation Added 10 Fees
10. QFFICCRS AND DIRECTORS
TRLE oF
NAME ELFE, MARY RUTH |
STIMET ALDRESS | 3547 MW 32 PLAGE UODDOD3363 1R
Gh-S12P | GAINSVILLE, FL 32805 HSEAD/0E-B0005-014 £1.25
[T DV ;
MAME HENRY, NANCY J
STREET ADDRESS | 50001122 SW 25 BLD
GITY-51-2F GAINESVILLE, FL 32608
mE 0s ,
NAME FOGLER, STACEY G
SIRECT A00NESS | 7 SW 26TH STREET
GUTY- 57 7 GAIMSYILLE, FL 32607 DO NOT WRlTE
it PoT IN THIS SPACE
A JORDAN, NANCY N S
SIRLET ADORESS | 2110 SWB3RD CT.
Gire-81- 2P GAINESVILLE, FL 32007
17LE
HANE
SIREET ADORESS
CiTY-&T-2F
TTeE
RAME i
STREET AODRESS
oiyr-st-ae o ]
LAY iy i fhe il i Siod wilh fis THng Coes not quakly for the eaeTTAICS Sonieinet i Thapter 119, Pitrida Natutss. | lurtner cenily that The information
@ 3%??3?253’6“1 i; regpg?t E‘rﬁ%@ngﬁﬁ fep:ri is frue a:r"u accurate and ﬂgl my s:‘gn;_mre shall hava fhe same lagad effect as if made under oaih; that T am an cificer o director
aof the carporalicn ar tha receiver or trusles empoweread (o exscule this report as required by Chapter 617, Florida Stalules; and hat My name appesss in Sock 10er Block 114
changed. or an an altachment with an addrass, with all oter lika empowacad.
SIGNATURE: (/}QW Q . d@mcf&w

SIGNATURE AND}IYPED aR PRINTyJ NAME OF SIGNING OFFICER OR DIRECTOR

Cryneme Phone &




