2004 NOT-FOR-PRQFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 701632

1. Entity bame

ALPHA ETA HOUSE CORPORATION OF DELTADELTA
DELTA

Principal Place of Business Mailing Address

507 CARR LANE 507 CARR LANE
TALEAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 S

FILED
Mar 24,2004 08:00 AM_
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5. Name and Address of Current Registered Agont

HOGENMULLER, JANICEW
507 CARR LANE
TALLAHASSEE, FL 32312

8. The above named enﬁ!y submits sh:s statarwent for the purpose of changing its registerad
the cbligations of registared agent.
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Due by May 1, 2004 Teust Fund Contributior. O  Acdedio Feos 03/2404~80043-012 8125
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NAME MUNROE, EYNN

STREET ADORESS | 1215 BIG OAKSTREET

om-5-2F  § TALLAHASSEE, FL 32311
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NAME TALLMAN, DEE .

STREET SDORESS | 4803 LANCASHURE LANE
OT-B-BP | TALLAHASSEE, FL 323082065
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HAE BURKHOLDER, SANDRA o L o
STREET ADBRESS § 1211 SANDHURST DR .

CarY-57-2P TA:_:_AHASSEE, FL 82312 | . N DO NOT WR]TE
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HAME HOGENMULLER, JANIGE W IN TH!S SPACE

STREET ADDRESS | 507 CARR LANE
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STREET ADDRESS
CiTY-51-2P

TmE

HAME

STAEET AUDRESS
ATy -51-BF

- P o mapm - o o

g e % e Tt RIS g

2. [ noroby certilythat ha information suppiod Wil s ling dues nof qually for the exempion stated ia Soction 119.07(5)(), Florida Statuies. | uther oty that he indormation
is raport or supplemental report is true ana accurate and that my signatura shall have the same lagal effect as if made under cath; thal | am aa oiicer or diractor
of the corparation or the receiver or trustes smpawared (o execute this report as required by Chaptor 617, Flodda Statutes; and that my name appears in Blogk 10 or Block 11#

indicated on
changad, or on an attachmernt with an addrass, with all cthar like empowesed.
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