2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N43306 Apr 27, 2005 08:00 AM

1, Entiy Neme : , Secretary of State

GAMMA I0TA CHAPTER OF ALPHA DELTA Pl HOUSE

CORPORATION

Principal Place of Business ) __Mailing Address

831 W. PANHELLENIC DRIVE 831 W, PANHELLENIC DRIVE

CAINESVIIE, FL 32601 LS GAINESVILLE, FL 32607 US
02242005 No Chg-NP CR2E037 {(10/03)

Do NOT WR ITE IN TH IS SPACE £. FEI Number Applied For
59-0641930 Not Applicable

5. Certificaie of Status Desired . ?ig'gi ":"gﬁm

6. Name and Addrass of Curtent Registered Agent

e oTa S SoD AVENUE DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The abave namead enidy submits his statement fty the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, 2nd accept
the obligations of registered agent.

SIGNATURE = e . e . g
Signatke, yped or pricted nama of mgistered agent and tide ¥ zpplicatle. NOTE, F gl d Agett sig requirod when (i ) : DATE
Filing Fee is $561.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution, [ Added to Fess

10. ) OFFICERS AND DIRECTORS —

THLE D . T

HAME BEELAND, LOHSE B — -

STRELT ADDRESS | 2505 NV 18TH WAY.
Civy- 57-2¢ GAINESVILLE, FL 32605

TILE D

NAME WATSON, KAROLYN H
STREET ADORESS | 2814 NW 13TH CT
CiTY-S5T-2P GAINESVILLE, Ft, 32606

TILE D
RaMl CLOSE, MARIAN

ACDRESS W,
12 | GANESVLLE, L 32808 DO NOT WRITE

= s T [N THIS SPACE

NAME BALLOON, SUSAN H
STREET ADDRESS | 10614 SW 52ND AVENUE

Crry-5T7-29 GAINESVILLE, FL 32608
e o )

NAME KIRKPATRICK, PEGGY B
STRELT ADDRESS | 5203 NWY 45TH LANE
CiTY-ST-2P GAINESVILLE, FL 32853

TALE D
NAME WHITE, HEATHER
STHEET ADDRESS | 230 N PINE AVE

ciy-sT-ap INVERNESS, FL

12. | hereby certx"fg that the information rL:Pp}éed with this fiﬁng doas not qualify for the exemption stated in Section 119.07%3)(0, Florida Siatutes. | further cerlify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the recalver o trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M% - £ L5 353-373-2233

SIGNATURE AR TYPED DR PRINTED NANE OF SIGNTHG GRFICER O DREGTOR Puaytime Phons &

— == g T T ¥




