2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 769168

1. Enlity Name

BETA ALPHA HOUSE CORFPORATION OF DELTA DELTA
DELTA, INC.

Secretary of State

Feb 235, 2008 08:00 AN

Principal Place of Business Mailng Address

11207 ELMFIELD DR. 11207 ELMFIELD DR.

TAMPA, FL 33625 US TAMPA, FL 33625 US
01122008 No Chg-NP CR2EQ3T (4/06)

DO NOT WRITE IN THIS SPACE PRT— Appiad For
50-2265581 Nat Applicable
” : $8.75 adattional

5. Cerlificate of Satus Desired O Fae Requirad

6. Name and Address of Current Registared Agant

eKFeEEdl;ggﬁl DR NE DO NOT WRITE
SAINT PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiereq agent, or both, in the State of Floriaa, 1am familiar with, and accept
the obligations of regiszered agem.

SIGNATURE
Signature. typed or prived name of regiersd agent and tle f aophcable. {NCITE: Ragaitéracd AQent mgriiuns requred whan rernsiatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added toFees

10. QFFICERS AND DIRECTORS

TLE PD

NAME EVERETT, BEE

STREETADDRESS | 3316 KORINA LANE
CTY-ST-29 TAMPA, FL 33618

TILE VD

HAME TORCK, TRISHA

SIREETADDRESS | 5709 FIVE AERA RD LDananEaa7419

B2 | PLANT CITY, FL 33585 03-05705-80044-004 &1, 2%
TTLE TDO

NAME KREIS, ROSE

STREEVADCRESS | 618 ADDISON DR NE .
CIy-5T-2P SAINT PETERSBURG, FL 33716 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TE
NAME N A TR E
STREET ADDRESS '
AV T - © ot

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1.am an officer.or director..
of the corporation or the receiver. or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,0 Block 11 if

ith an address, with all other like empowered.

| Fiejoy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an"attathr

SIGNATURE:

Daybme Phone #




