FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #716221 01-17-2006 90244 042 ****6] 25

1. Entity Name
DELTA KAPPA HOUSE CORPCRATION OF DELTA

GAMMA, INC.

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

TAMPA, FL 33620 US

Suite, Apt. #, elc, Suite, Apt. #, etc. 01052006

Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEi Mumber Applied For

23-7033333 Not Applicable
Zip Country Zip Country O $8.75 Additionat

5. Centificate of Status Desired

Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

CAPITANO, PATTY

4436 SUMMER OQAK DR Street Address (P.O. 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 registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura. typed of printed name of registared agent and titla If applicable. (NOTE: Reg'stared Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE PD (1 Delete TmE Vice- PresiGenk [Ditdded I Change L1 Addition
NANE CAPITANO, PATTY NAME Patty Capriane
STREET ADDRESS | 4436 SUMMER OAK DR smReerappRess LBy Suramer” 0ok 07
CITY-41-21 TAMPA, FL 33624 CITY-S$T-2P _TCmea. F L\ Hhuay
TIMLE D 71 Delete TMLE MV easurur [OWtdor . [ cChange  BEJ Addition
NAME VONTHRON, ANN NAME Taopele, Gronmann Wooldridge
STREET ADDRESS | 4504 WOODMERE RD smeeraooress 13123 Chrsttesoy ©f
omy-s-Zr | TAMPA, FL 33609 on-SZP [ “Taynan . EL 33024
e VD ™ Delete THLE eoredory [ Dwedhor Ol change DX Addition
NAME HARKEY, DENISE NAME omica. Walker Paverson
STREET ADDRESS | 1055 SYLVIA LANE smeer aoohess (VA2 Movden BWWSh or
CTY-ST-2IP TAMPA, FL 33613 CTY-§T-2P Lz, Fu 3355‘6
TILE 3 elete TITLE P resigony [DWetior 8 Change [ Addition
NAME NAME Ann Vonthron
STREET ADDRESS STREET ADDRESS | L4500 W OOCk e
CITY-S5T-21P CV-STF | Toapewg . FL 55004
TLE O Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21p CAY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegsrengiver 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 &tta %1 with an address, winPII otfity like empowered,

SIGNATURE: v \- b;OG (it Ugi BILg

SIGNATURE AND TYPED QR PRINTED NAME OF s{ﬂmna OFFICER OR DIRECTOR Oaytime Phore #




