2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # 763157

1. Entity Name

BETA LAMBDA HOUSE CORPORATION OF DELTA
DELTA DELTA, INC.

01-25-2005 90031 015 ****61.25

Principal Place of Business
320 N. MAGNOLIA AVE
SUITE A- 9
ORLANDO, FL 32801

B

Mailing Address

415 PEACHTREE ROAD

ORLANDO, FL 32804
s

2. Principal Place of Business 3. Mailing Address

CFE R R ROEAO

Suite, Apt. #, etc. Suite, Apl. #, elc.

EBERLE-MIMS, SUSAN
320 N. MAGNOLIA AVE
SUITE A-9

ORLANDO, FL 32801

01162005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number N TApplied For
59-2281763 ~.|Neot Applicable
-z - Country Zip - . - Country 5. Cenii_iga\e  of Statu_s_Desi:ed_ a §2;Z;5q l':\i\f:}h"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned 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

Slgnature, typed or printed name of registered agent and litle il applicable.

(NQTE: Reglsterad Agent siqnalé.ua required when reinstating)
i
“

DATE

Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payablé to
Due by May 1, 2005 Trust Fl.!nd Contribution.‘ . Added 1o Fees ' Florida Npa _rtmam of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PD ' O etete MLE [ change [ Addition
NAME TOPPARI, SUSAN NAME
STREET ADDRESS | 7611 PINEMOUNT DRIVE STREET ADDRESS
ciy-s1-29 ORLANDO, FL 32810 CITY-8i-2P
TITLE D 3 oelete TITLE [ Change [ Addition
NAME BANKS, KARIN HAME
STREET ADBRESS | 2907 HARRISON STREET ADDRESS
Cmy-S1-Z7 ORLANDO, FL 32804 GITY-ST-ZP
TME sSD ﬂoeme TILE Sh O Change 3] Addition
NAME MCDONALD, CONNIE naE " .S‘cJ-\ (_u a k— Fea Ie—j
STREET ADDRESS | 339 DEVON PLACE STREET ADDRESS S h ‘t s
Y- ST-ZP HEATHROW, FL 32746 CITY-ST-7I7 E l o % ng 3 '.'230 ‘/
TiTLE TD 3 Delete THLE O Change [ Adgition
HAME OLSON, MARY S MAME
STREET ADDAESS | 415 PEACHTREE ROAD STREET ADDRESS
Cy-§1-2IP ORLANDO, FL 32804 CITY-ST-ZIP o,
TITLE D mmte TIMLE ,D s u ] Change Nﬂditim
NAME EBERLE-MIMS, SUSAN NAME ~5¢' y
STREET ADDRESS | 3327 MONIKA CIRCLE oneeroess | A4 G/ Q’ "")’5‘ tve
cmy-sT-2F | ORLANDO, FL 32801 Y cwvsrar | FL 3;79 A
TITLE VDP [ oelete Lo TMLE [ Change - [J Addition
NAME DENVER, ATHINA o “ - NaME
STREET ADDHRESS | 905 MANATEE CT - : STREET ADDRESS - - -
CITY-53-2IP ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2IP

12. | hereby certily that the information supplied with this filin

of the corporation or the
changed, or on an at|x

SIGNATURE:

ike empowered.

NMleg

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

Bgeiver of trustee empowered lo execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10,0,
6] ith 2

1|I

10"
Olso ui Jregs =005 433130

3

Daytime Phone #




