FILED

2005 NOT-FOR-PROFIT CORPORATION Sep 06, 2005 8:00 am
ANNUAL REPORT Slécretary of State

IDE(r?liEf:Nl;er;/I ENT # NO7138 09-06-2005 90138 014 ****6]1 .25
EPSILON TAU HOUSE CORPORATION QF DELTA
GAMMA FRATERNITY
Principal Place of Business Mailing Address
3250 RIVERSIDE DRIVE 3250 RIVERSIDE DRIVE
P. 0. BOX 21397 P. 0. BOX 21397 _ 50035133
COLUMBUS, OH 43221-0397 US COLUMBUS, OH 43221-7397
S S— R RE AR ETATRGGR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2547858 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?sae‘g;jq";fgjitb"al
6. Name and Address of Current Registerad Agent. . - — . - 7._Name and Address of New Registered Agent

Name

SAMPSON, PATRICIAB
564 PLEASANT GROVE CRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL l Zip Code

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

SIGNATURE

Signatwe, typed & printed nama ol registerad agent and tita if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to

Due by September 7, 2005 Tiust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE [ Change [ Addition
NAME SAMPSON, PATRICIA B NAME
STREET ADDRESS | 5684 PLEASSANT GROVE DRIVE STREET ADDRESS
CITY-S1-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZIP
TITLE T . {7 Delete TITLE [J change [ Addition
NAME CRAWFORD, MARIA NAME
STREET ADDRESS | 376 WOODBURY PINES CIR. STREET ADDRESS
cy-st-zip ORLANDO, FL 32828 CITY-57-2P
TITLE bC 3 petete THLE O change [ Addition
NAME COKER, CAROL NAME
STREET ADDRESS | 3250 RIVERSIDE DR. STREET ADDRESS
CiTY-ST.2IP COLUMBUS, OH 43221 CITY-ST-21P
TITLE 1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-7IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - ) . _f cimy-st-2p ' ) . , N
T O peee: - TIME - . : T "[Oichenge [ Addition
NAME ' . - NAME . - A - -
STREET ADDRESS STREET ADDRESS :
CITY-51-21P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%13)(0. Florida Statutes. | further certity that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re;a’wer or trustee empowered to execute this report as required by Chapier 617, Florida Statutas; and that my name appears in Biock 10 of Block 11 il

changed, o on an attachyfpnt wi:Tn address, wn;;ll % ?7 /?/ /D < &/({_1{87[’-?[ é?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFHGE’ CR DIRECTOR

SIGNATURE:

Date Dayima Phona #




