FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763911

1. Corporetion Name

DELTA TAU DELTA HOUSE CORPORATION OF THE UNIVERS
ITY OF WEST FLORIDA, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 023 ****6]1 .25

Principal P ace of Business Mailing Address
14810 FARNHAM WAY 14810 FARNHAM WAY
TAMPA FL 33624 TAMPA FL 33624
us us
2. Principz] Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21] [26] 06/24/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
[22] 27! 23-7166971 Not Applicable
e - —
Cily & Slate City & State 5. Certifcate of Status Desired [ $8.75 Auditonat
;;[ E‘ Fee Required
Zip Courtry Zip Country 6. Electicn Campaign Financing O $5.00 IMay Be
m IE‘ E‘ [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENFIELD, BARRY 82| Street Acidress (F.O. Boy, Number is Not Acceptable)
14810 FARNHAM WAY
TAMPA FL 33624 83
B4| City FL Ias | Zip Code

T3 Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named o
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes,
SIGNATURE

»rporation submis this statement for the purpose of changing is 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typsd or printed name of registered agent ard title If applicable. {NOTE: Regisiered Agent signature regiiwed when reinstating) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 32
TITLE VPD [J DELETE 11TLE [JChange [ Addition
NAME LEVAL, DAVID 12 NAME
smreet aooress| 105 BEACH DR., STE. B1 1.3 STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 14 CITY-ST- 2P
TE PD T DELETE 24 TME [Change [ Addition
NAME GAWTHROP, DAVE 22NAME
streeT aporess| 15 TOWER DRIVE 23 STREET ADDRESS
CITY-ST.2P PENSACOLA FL 2.4 CITY-ST.ZP
TMLE sSD [ DELETE 31 TME [JChange [ Addiion
NAME GREENFIELD, BARRY 32 NAME
street anoress| 14810 FARNHAM WAY 3.3 STREET ADORESS
GITY-ST-2IP TAMPA FL 34, CITY-ST-2PP
TME TD [ DELETE 41 TME [iChange [ Addition
NAME MOONEY, CHRIS 4.2 NAME
sweetaporess| 15 TOWER DRIVE 4.3 STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 44 CITY-5T-2P
e D [ DELETE 5.1 TILE CIChange [ Addition
NAME GARRETT, BILL 52 NAME
street aporess | 334 OKALOOSA RD 53 STREET ADDRESS
CATY-S1-2% FT. WALTON BEACH FL 54 CITY-ST-ZP
TME D [J DELETE 6.t TITLE [JChange ] Addition
NAME SANCHEZ, CRAIG 82 NAME
streeTaporess| 1399 JASMA LN 6.3 STREET ADDRESS
CITY- ST 2P PENSACOLA FL 64 CITY-ST-ZIP

JITET—
4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated i+ Section 119.07(3)(i), Florida Statutes. | further <ertify that the in‘ormation

indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address, with all other like empowered.

I A EQUIRED

BIGNATURE D NAME OF SIGNING OFFICER OR DIRECTOR

Ao fr s

0051206

CR2E037 (11/98)

BL2-J2 3444

(-

Daytime Phana #




