JErE I,

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
PDOCUMENT # 702910

1. Cotporation Nama (1 )

ALPHA DELTA HOUSE CORPORATION OF DELTA, DELTA, D
ELTA, INC.

Principal Place of Business

1886 RED MANGROVE DRIVE

Mailing Address
1666 RED MANGROVE DRIVE

FILED
May 09 1997 8:00am
Secretary of State

INERRATTEA R AR

DELAND FL 32724 DELAND FL 32724-9458
3. Date Incorgaraled or Qualified 3a. Daie of Last Report
01/24/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
E 26 58-1004466 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, 8lc. ii
] hp i 5. Certificale of Status Desired | $B'75 Additional
22 ;;] Fes Raquired
City & State City & Sialo 6. Eleglion Campaign Finanging $5.00 May Be
23 ;&ﬂl Trust Fund Contribution Addad 1o Fens
Zip Counlry Zip Country 8. This corporalion has liakility for intangible tax under s. 199.032,
;] _EI ?5] E] Florida Statules E] Yes D No
9. Name and Address of Current Reglstored Agent 10. Name and Addross of New Reglstered Agent

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

81| Name
MOORE, ROSALIE B2
16668 RED MANGROVE DRIVE
DELAND FL 32724 83

B4| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pyrsuant 1o the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered

Signature. typed or printed name ol reglstered sgent and e 1l applicatio,

(NOTE: Rogistared Agont signmure'mqulred when rainstating)

DATE

S e e

-

bt -0

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S 10y OFFICERS AND DIREGTORS IN 12 g
TILE P [ oecete LATNLE [ change™ L Addition |5
HAME HURSTON, JOAN 12 NAME b
sweeraporess | 1745 GLENWOOD RD 1.3 STREET ADDRESS %
OTY-ST-2P DELAND FL 32720 14.C1TY-51-2P &
TITE 1] TTDELETE 2170w [T Change L Adalien [O
HAME DUMAS, MILDRED 22 NAME

streerapeess | 420 E. UNIVERSITY 2.3 STREET ADDRESS

CiTY-81-2IP MLAND FL 2.%(}”‘1’-3]‘1!?

THLE b I oreete FRRI: [ Change [ Addition
NAME GAMPERQ, CAMILLE B2NAME

staeer aporess | 700 NW 48TH AVENUE 33 STREET ADDRESS

oY~ §7- 2 COCONUT CREEK FL 34,00TY-5T-7IP

TITE Vv I DELETE A1TILE [T Change [ J Addition
NAME WALTERS, BARBARA A. 42 NAME

streer aporess | 2955 QVERLOOK DRIVE 4 3BTREET ADDRESS

CIFY-ST- 2P DELAND FL 44LY-51-2P

TE T [l vecere 51ITLE T Change ~ 7 Addition
NAME MOORE, ROSALIE 5.2 NAME

streer aporess | 1666 RED MANGROVE DRIVE 5.3 ETHEET ADDRESS

LATY-§1- 2P DELAND FL S4LTY-ST-21P

e (] T DELETE 61 ITLE [ Change ] Addition
NAME JOHNSON, JULIE 6.2 NAME

streeraoDaess | 708 WEST LAKE DRIVE 6.3 BTREET ADDRESS

GITY- ST- 1P NAPLES FL B4 DIY-S1-2P

appears In Blogk 12 or Block 13 if changod, or on an attachment wilh an address.

A €3 #f‘h P :;/J(ML,MMM; 7T

e o o m oo

14. | do heraby certily thal the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on 1his annual report or supplemenial annual repart is true and accurate and that my signalure shall have the same legal effect as if made undaer oath; that
| am an officer or director of the corporation or tha receivor or trustee empowered to exocute this reporl as required by Chaptor 617, Florida Statutes; and that my name

‘//ﬁ l//f)’n s N—r letrd



