FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000003255 03-26-2007 90047 017 ****61 25
1. Entity Name

ETA DELTA HOUSE CORPORATION OF DELTA GAMMA
FRATERNITY

Principal Place of Business Mailing Address ) »
815 TOURNAMENT ROAD 815 TOURNAMENT ROAD G “ 0 2 8 B 8 4
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T IE RGN TR ER AR
3250 Ywernde O
Suite, Apt. #, etc. Suite, Apt, #, etc, 03192007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEt Number Applied For
| v \\ktﬂ\}\\% . 3% 47-0858100 Not Applicable
fe Country - Z'p—L\fb@\ Conty VSR 5. Cenfficate of Status Desited [ fg—g;l‘:f:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CLARK, SHARON A

815 TOURNAMENT ROAD Street Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named enlity 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 name of registerad agant and ttle f applicabla (NOTE: Regisiered Agent signature required when reinstaling) DATE
N T A
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo 7.4 Make 9'1395 payableto ~ ¢ ™
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees . i'.._ Florida Departm'ea@ of State '~
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [ veiete TITLE [ Change [ Addition
NAME HAYES, PAIGE NAME
STREET ADDRESS | 6538 STILLWATER CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322172493 CITY-ST1-2IP
TITLE PD O pelete TILE [ Change  [] Addition
NAME CLARK, SHARON A NAME
STREET ADDRESS | B15 TOURNAMENT ROAD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S3-2IP
TILE TD ' 1 Detete TILE - [ Change  [] Addition
NAME MALONE, MARYANNA NAME
STREET ADDRESS | 153 BOLGANVILLA DRIVE STAEET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IF
TINLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
MLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12, | hereby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an allacl? with an address, with all ather like empowered.

SIGNATURE: _ 72136 /o S~ !%Uge. /J/d;/ﬁ ﬁ/aw/ﬂ L 481 S’ x F0

sncm\fyle AND TYPED OR fmmreyfme OF SIGNNG OFFICER OR DIRECTOR a

Date Daytime Phona #




