2004 NOT-FOR- PHOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 716221

1. Entity Name

INC.

DELTA KAPPA HOUSE CORPORATION OF DELTA GAMMA,

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90018 050 ****g1.25

Principal Place of Business

4436 SUMMER QAK DR
TAMPA FL 33624
2

Mailing Addrass

’Lr;?mpal Place of BusTsow A\/{ -

iﬁ 25 Ruwerside

i

1!

i

etc, Suite, Apt. #, elc.

%3620 A U322 |

Sm:ﬁ K 4[” ? MOQRE CR2EQ37 (11/03)
City&State 7 ity & State 4. FEI Number Applied For
,l.. i rL Oj)i b‘ lS O H 23-7033333 Not Applicable
4p Country 5. Certificate of Status Destred ] $8'75 Additional

Country j

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CAPITANO, PATTY —
4436 SUMMER OAK DR
TAMPA FL 33629

Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and lile it apphcabls.

{NQTE: Registared Agent signature raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIHECfORS iN 10

1.

THLE FD O pelete TITLE [J Change [ Addition
NAE CAPITANO, PATTY NAVE
STREET ADRESS | 4436 SUMMER OAK DR STREET ADDRESS
crv-st-zp [ TAMPA FL 33624 CITY-ST- 2P

b5) "
TITLE elete TME hange [ Addition
NAVE MCLAMORE, LAUREN B /E NAME D T o
sTReer aooress | 5133 SAN JOSE STREET srhect aonsess | YWY Non o w
cv-s-zp | TAMPA FL 33620 ovsrze | U SOY Waddmews f4.
TME VD 7 Delete e ’Tarv\.?z.  FL 33l I Change [ Addition
MMEam- —|HARKEY, DENISE .. — - - B omaME-  — - - 1?. . ﬁ P - e = ’
sReeT appaess | 1055 SYLVIA LANE STREET ADDRESS
omy-st.ze | TAMPA FL 33613 CY-57-2F
TINE O belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with

SIGNATURE:

address, with all other, like empowered.

12. 1 hereby cerlity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813 2971792

SIGNING OFFICER OR DIRECTOR

D?-J” )0-19
! D.{a

Daytirne Phone #




