FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14,2004 8:00 am

GAMMA |OTA CHAPTER OF ALPHA DELTA Pt HOUSE

ANNUAL REPORT ecretary of State
DOCUMENT # N43306 '

1. Entity Name

CORPORATION

04-14-2004 90016 044 ****g]1 25

Principal Place of Business

831 W, PANHELLENIC DRIVE

Mailing Address 5 4 0 3 2 8 5 7

831 W. PANHELLENIC DRIVE

GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601  US
ite, Apt. #, . ite, . #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04132004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
58-0641930 Not Applicable
Z‘ Z' o
P Country " Country 5. Cenificate of Status Desired ] ';58.75 A_ddmonal
ee Required
=T T2 &.-Nome and Address of Current Reglstered Agent . — - —... . — - ——=—7. Name and Address of Nev: Regiatered Agent. - . -x—7 - |- -

BALLOCN, SUSAN H
10614 SW 52ND AVENUE
GAINESVILLE, FL 32608

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regiislerad agent and hitle if zpplicable (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be " Make check payabls to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : [ Delete TNLE [ change  [J Addition
NAME BEELAND, LOHSE B NAME
STREET ADDRESS | 2505 NW 18TH WAY STREET ADDRESS
GiTY-5T-2IP GAINESVILLE, FL 32605 CITY-ST-ZIP
TITLE D O pelete TME O Change [ Adgition
NAME WATSON, KAROLYN H NAME
STREET ADDRESS { 2814 NW 13TH CT STREET ADORESS
CITY-ST-7IP GAINESVILLE, FL 32608 CITy-87-2P
TILE o O Deete TTLE D [ change [ Addition
e | CLOSB, MARIAN I et el Marvae (lose. .. . . e
STREET ADDRESS | 8806 S.W. 42ND PLACE STREETADDRESS |20 . W . 42" Place.
ov-st-2p | KEYSTONE HEIGHTS, FL 32656 ar-sT-2f | Ao inesville  FL 32(0%
TILE D O pelete TITLE [JChange [ Addition
NAME BALLOON, SUSAN H NAME
STREEF ADORESS | 10614 SW 52ND AVENUE STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32608 CITY-§7-2P
TITLE D [ etete TITLE D m Change [ Acdifion
NAME KIRKPATRICK, PEGGY B NAME ?29618 Kirk pad;*nd;
STREET ADDRESS | 2531 N.W. 41ST STREET #D STREET ADDRESS | & M., 44% La e,
crv-sT-2p | GAINESVILLE, FL 32606 oIrY-51-2 Briinesyi e, FL D253
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WHITE, HEATHER NAME
STREET ADDRESS | 230 N PINE AVE STREET ADDRESS
CITY-ST-719 INVERNESS, FL CIry-§7-21P

12. | hereby cerify that the informatian 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 il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmant with an address, with zll other like empowered.

SIGNATURE: /&J«OC‘.’ A d /%Lﬂﬂ.&—{}——w SLL‘JLV\ H E)a.l{ccr\ Y413z -od 352 -373-6.3233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Prone #




