FILED
2005 NOT-FOR-PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # 716221 09-06-2005 90138 013 ****51 25
1. Entity Name

DELTA KAPPA HOUSE CORPORATION OF DELTA
GAMMA. INC.

Principal Place of Business Mailing Address N
4202 E FOWLA AVE 3250 RIVERSIDE DR - 50065189
GKY 4207 COLUMBUS, OH 43221  US

TAMPA, FL 33620 US

2. Principal Place of Business 3. Mailing Address H"m ‘I"Hml |”|| ”l“ ||||| ”|| ||||| M” Illu ||||| HIV mml] |“||’

Suite, Apt. #, elc. Suite, Apt. #, etc. 07072005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7033333 Not Applicable
Zip Country Zip Country $8.75 additional

5. Coriilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent ~~ ~ 7. Nameand Address of New Registered Agent ~-

Name
CAPITANO, PATTY

4436 SUMMER OAK DR Streetl Address (PO, Box Number is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code

8. The above named 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
the obligations cf registered agent. ' :

SIGNATURE

Signatwe, typed or printed name of registered agent and litle if applicable. {NDTE: Registecad Agent signatuia required when reingiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing® * $5.00 MayBe Make check payable to

Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O oetete TTLE [dcChange [} Addition
NAME CAPITANO, PATTY HAME
STAEET ADDRESS | 4436 SUMMER QOAK DR STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33624 CITY-ST-78P
TITLE TD [ pelete TITLE [ change [ Addition
NAME VONTHRON, ANN NAME
STREET ADDRESS | 4504 WOODMERE RD STREET ADDRAESS
CiTY-ST-2IP TAMPA, FL 33609 CiTy-ST-21P
e VD — T Detere TITLE R [ Change ] Addition
NAME HARKEY, DENISE NAME
STREET ADDRESS | 1055 SYLVIA LANE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33613 CITY-ST-ZiP
I7LE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-St- 2P
e O Delete TILE [0 Change [ Addition
NAME . NAME ..
STREET ADDRESS . STREET ADDRESS ’ - oo
ciTy-st-2Ip C h - .. Qomesrze oL _ e
TILE , . (1 oelete ~ — J 1L - R O cange - [ Adéition
NAME o i NAME - . T T R
STREE? ADDAESS STREET ADDRESS . - -
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dces not qualify for the axemption stated in Section 119.07(3)(H, 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 it made under oath; that | am an officer or direclor
of the corporalion of the receiver or trustee empowered 1o execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach t wit address, with all other like empowered. /

A <
7

SIGNATURE: Qo pr 2/ / S od-951IA

.3

¥ SiGNATURE Auorvse OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




