2005 NOT-FOR-PROFIT CORPORATION

FILED

 ANNUAL REPORT
DOCUMENT #769168

1. Entity Name .
BETA ALPHA HOUSE CORPORATION OF DELTA DELTA
DELTA, INC.

Secretary of State

_ hﬁ‘ii_lin'g Address
11207 ELMFIELD DR,
TAMPA, FL 33525

Principal Flace of Busingss ___

11207 ELMFIELD DR.

TAMPA, FL 33625 US us

DO NOT WRITE IN THIS SPACE ——

c (TR ROAR AR

Jul 25, 2005 08:00 AM

07052005 No Chg-NP CR2ED37 (10/03)

4. FEI Numbar Applied For
59-2265581 Mot Applicabla

5, Certificate of Status Deslrad 38‘75 Additional

e}

Fea Required

8. Nama and Address of Cumrent Registered Agent

KREIS, ROSE .
616 ADDISON DR NE
SAINT PETERSBURG, FL. 337186

Sy —T — g T

~DO NOT WRITE
IN THIS SPACE

8. The above namad entity SGbits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — = i
Signaurs, typed of printed name of regisiefed agent and tlie ¥ applicable * [NOTE. Registered Agent signalure requfred whan reinstating) DATE
- - N — _ —
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be EBQQQDE?%M -
Due by Septembar 7, 2005 Trust Fund Contribution. Addad to Fees U?,‘ 254 D:*Bﬁﬂﬁﬁ—ﬁls 51, r_.S

T S T R e T a5 2

DO NOT WRITE

——IN THIS SPACE

T =T OFFICERS AND DEECTORS -
I b - ;
NAME MULLER, DREMA

STREET ADDRESS | 3317 LERQY ST.

CI-STIP | TAMPA, FL i

ILE Vb v o

NAME BRYANT, ANGELA

STREEY ADDRESS | 13925 HAYWARD PL.

CRY-81-ZP TAMPA, FL 33624 __

TME ™ o o E

NAME KREIS, ROSE™ -

STREET ADDRESS | 616 ADDISON DR NE

CiTy-8T-21 SAINT PETERSBURG, FL 33716

— o - —
HAME

STREET ADDRESS

airy-§F- 2P

TnE o o

NAME

STREET ADDRESS

oIy -5T-2F

e T i
HAME

STREETADDRESS

CITY-§T- 2

12. L haroby cem'f% that the information supplisd with This fling does not qualify for (e sxartplion stated in Saction 11 907{3}(!'). Floriga Statutas. [ further cartify that the information

indicated on U

changed, or on an attéch

-

address, with all othgr like empowsred.

is report of supplemental repert is trus and accurate and that my signaiure shall have the same legal o

iect as if made under oath, that | am an oificer or director

of tha corparation of fie recalygr or trustea empawsred to axecuta this report as required by Chapter §17, Flarida Stalutes; and that my name appears in Bleck 10 or Block 11 if
urjz \m:z

SIGNATURE:

smﬁnune AL TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Date Taylimo Phone ¥




