2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

DOCUMENT # 760623

1. Entity Name

Secretary of State

03-24-2004 90030 047 ****g] 25

EPSILON THETA CHAPTER OF DELTA GAMMA HOUSE
CORPORATICN, INC.

Principal Place of Business
10566 LAKE VISTA DRIVE
SEMINOLE, FL 33772

Mailing Address
10566 {AKE VISTA DRIVE
SEMINOLE, FL 33772

AR AR

2. Erincipal Place of Bus_irgess , ; 3. Maliling Address .
Hot west Yeanedy Bivd | 3250 Riverside Dr
Suite. Apt. #, etc. P Sg'ﬂ» Apé)’g;z 21397 02152004  Chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
tanod, FL Columbus, OH 59-2157829 Not Applicable
o 3 5@ Olp Cou&’ys A L{ Zg 7 z—’l Counéry ’4 8. Certificate of Status Desired 0 ?g':g“ﬁgdm""&’
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
R T T T T IR LT T TD S TPt e ‘Name—~ - ——7 * e e S - —

CARLSON, GAYLE B

12526 ST CHARLOTTE DRIVE
TAMPA, FL. 33618

Street Addrass (P.O, Box Number is Not Acceptable)

City FL J Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registerad agent. '

SIGNATURE
Signaturs, typed or pated name of registensd agent and bite if appicabie. {NOTE: Ragistered Agent signahira required when reinstating) DATE
Filing Fea Is $61.25 9, Election Campaign Financing $5.00 may Be - Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS | 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD 3 pelete TITLE Olchenge [ Agdition
NAME KUDRYK, SUSIE NAME
STREET ADDRESS | 202 W DAVIS BLVD STREET ADDRESS
CRY-ST-21P TAMPA, FL 33606 CITY-ST-2IP
TE TD 1 petete TME O Crange  [C] Addition
RAME MARTIN, AMY HAME
STREET ADDRESS | 10566 LAKE VISTA DRIVE STREET ADDRESS
CiTy-s1-2P SEMINOLE, FL 33772 CITY-ST-7P
TME sD [ oelete TME [ Change ] Addition
NAME STAFFORD, NANCY NAME
4 smeer aponess |- 10361:36TH STREET. NORTH = vz oomumoeo 0oL . || STREETAODRESS e e - - - = :
CITY-ST- 2P CLEARWATER, FL. 33762 Cify-ST-2P ' - - el
THLE 3 patete Tme Cchenge £ Addition
HAME NAME
STREET ADDRESS ‘ J SFREET ADDRESS
CITY-ST-1P CTY-57-2P
mE [ petete ME C1Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CIFY-S7-2P
TMLE [ petete HILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P

12. | hereby certify that the infarmation supplied with this ﬁling doas not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and 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 the receiver or trustee empowersd to exgeute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmentjwith an addras(.' h all other fike empowered.
oR

SIGNATURE: . AAOM AR

BIGNATURE AND TYPED © D NALE GFEIGNING OFFICER DR Date

Daytime Phone #




