FILED

Mar 27,2006 8:00 am
2006 "°T'£8§15‘EE.';E..83¥"°“‘”'°“ Secretary of State

-27- 0247 016 ****61.25
DOCUMENT # N01000003255 03-27-20069
1. Entity Name
ETA DELTA HOUSE CORPORATION OF DELTA GAMMA
FRATERNITY
-
Principal Place of Businass Maifing Address
815 TOURNAMENT ROAD 815 TOURNAMENT ROAD
PONTE VEDRA BEACH, FE. 32082 PONTE VEDRA BEACH, FL 32082 : :
03172008 No Chg-NP CR2EQ37 (11/05)
Do NOT WRITE IN TH'S S PACE 4. FE) Number Applied For
R 47-0858100 Not Applicabls
. . e e ,ﬂw “h L . e o . _. . | 5 Cerificate of Status Desired [ E:'_;esqgf::b“a'

8. Name and Address of Current Reglsters& Agent

crc oo DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisTered agent and title if applicanie. {NOTE: Registéred Agent tignature required when reinstating DATE
Filing Foo Is $61.25 9. Election Gampaign Financing $5.00 MmayBe
Due by May 1, 2006 Trust Fund Contributicn. ad Added to Fees

10. OFFICERS AND DIRECTORS

TILE SD

NAME HAYES, PAIGE

STREET ADDRESS | 6538 STILLWATER CT
CITY-ST-2I° JACKSONVILLE, FL 322172493

TITLE PD

NAME CLARK, SHARON A

STREET ADDRESS | 815 TOURNAMENT ROAD
GITY-§T-21P PONTE VEDRA BEACH, FL 32082

e D
NAME MALONE, MARYANNA

STREET ADDRESS | 153 BOUGANVILLA DRIVE
Ciy-St1-2ip PONTE VEDRA BEACH, FL 32082 DO NOT WR’TE

e IN THIS SPACE

STREET ADDAESS
CIY-ST-ZIP

TILE

RAME

STREET ADORESS
CITy-Si-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report oL sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or (e Tacelyer or trustee empowerad {0 ex i3 report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an atéchmen ith an address, wityl othg o 3/ 47///0 é é/(‘{'—({g’ / Y/ é 9

SIGNATURE: \__X Z. O




