2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # N0O7138

1. Entity Name

EPSILON TAU HOUSE CORPORATION OF DELTA
GAMMA FRATERNITY

Secretary of State

01-17-2006 90244 041 ****61.25

Principal Place of Businass

3250 RIVERSIDE DRIVE

P. 0. BOX 21397

COLUMBLS, OH 43221-0397 US

Mailing Address

3250 RIVERSIDE DRIVE

P. 0. 80X 21397

COLUMBUS, OH 43221-7397

LI EIPAHE

2. Principal Place of Business 3. Mailing Address

KR Nm

1

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01052006

Chg-NP CR2E037 (11/05)
City & State City & Stale 4, FE| Number Applied For
59-2547858 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S. Certificate of Status Desired O Foe Required
— 6. Mame and Address of Current Registored Agant - - -- 7. Name and Address of New Rogistered Agemt — - —— _
Name
SAMPSON, PATRICIA B
564 PLEASANT GROVE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of reg'stered agent,

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agoni and litle if apphcatie.

(NOTE: Rogistbrad AQnt SN reuirgd when relngiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete TITLE Ttasvrer Jpiricioy [ Change  [X] Addition
NAME SAMPSON, PATRICIA B NAVE Kothryn Lynn Gl
STREET ADORESS | 564 PLEASSANT GROVE DRIVE smernaooeess |10 Hidden Ridge (ove
Gry-st7P | WINTER SPRINGS, FL 32708 orv-sT-2p [Longwooc, FL 32150
TILE T B Delete e Secrednr L_J,l Dty O Change X Addition
NAME CRAWFORD, MARIA NAVE Nongy Bfidges Moawel .
STREET ADDRESS | 376 WOODBURY PINES CIR. STReET appRess | Clo &\ Py House , Univiisi by
orv-st-zp | ORLANDO, FL 32828 or-stz2e | Orlande, F- 3283}
ML DC X Delete TRLE Vite - Presideny foiriuier [ change ) Addition
NAME COKER, CAROL NAE Limberty Lippineoht Molabl
STREET ADDRESS | 3250 RIVERSIDE DR. steeT aDbRESs | AROA Holbhreok DY
my-5T-2¢ | COLUMBUS, OH 43221 ov-s-2 | Orlande, F- 33%%
TITLE O pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-587-21P Cry-sT-2IF
TITLE 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TE [ Delete TALE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-S1-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with gl other likg,em

SIGNATURE:

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|




