2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

ETA DELTA HOUSE CORPORATION OF DELTA GAMMA FRATE Pl31-2008 S038s 022 Tl 23
Principal Place of Business Mailing Address
815 TOURNAMENT ROAD 815 TOURNAMENT ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, efc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 47-08581m Applied For
Not Applicable
Zi C Zi C it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- e B e ez wcNATE, ——
CLARK, SHARON A
y Street Address (P.O. Box Number is Not Acceptable)
815 TOURNAMENT ROAD
PONTE VEDRA BEACH FL 32082
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE / ;/C Ale— ﬂ/f‘L / % / )
Q" Signerfa, typed or printed nams of registered agsnt and IMpmble. (NOTE: Registered Agent signatura raquired whan reinstating) [ DATE /
: . 9, Election Campaign Finanging $5.00 Make Check Payable to-
FILE N : FEE IS $61.25 o - May Be
1 Trust Fund Contribution. O Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Defete TITLE O Change [ Addition
NAME HAYS, DEBBY. NAME
smeer sooness | 1845 PLEASANTVIEW DR. E. STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32225 CITY-ST-21P
TTE PD 0O Detete TITLE [ Crange [ Addition
NAME CLARK, SHARON A NAME
smeer aooaess | 815 TOURNAMENT ROAD STREET ADDRESS L
CITY-§T-2P PONTE VEDRA BEACH FL 32082 __ ) Y-S D (- e _ : -7
e 0 OJ Detele THE Tl Changs [ Addition
NAME MALONE, MARYANNA NAME
streeT poRess | 153 BOUGANVILLA DRIVE STREET ADDRESS
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-T-21P
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ palate TITLE [YChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or'director

of the corparation or the receiver or trustee empowered to exgcute this report a

g A quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmént with an address, with all otp€T lfke empo
2 T T ]

SIGNATURE: ___sooutan 2R AAECILAR //ﬁ’b/d% Joi- 358 -111)

BENATUHAE ANDTYEDED NE PEINTEN NAME MFE I MINMA OECICED A0 DIDEATAD Mt F N e i P o

CR2E037 (10/02)



