FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCngm'zA ENT # N43306 04-02-2007 90092 041 ****61.25
GAMMA IOTA CHAPTER OF ALPHA DELTA Pl HOUSE
CORPORATION
Principal Place of Business Mailing Address
831 W. PANHELLENIC DRIVE 831 W. PANHELLENIC DRIVE 40“ ﬂ IB“
GAINESVILLE, FL 32601 LS GAINESVILLE, FL 32601 US
[ s AR O
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-0641930 Not Applicable
Ze Country 4 Country 5. Certilicate of Status Desired () ?eaa:esq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLCON, SUSAN H
10614 SW 52ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
&; . City FL ] Zip Code

8. Tha above named enlity submits this statement 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
Y Signatre, typed or printed name of registared agent and title if applicable. {NOTE: Regisiared Agent signature requited whan (sinsialing) DATE
Filing Feo 1s $61.25 9. Efection Campaign Financing 35_00 May Be . Make chack payabte to
Due by May 1, 2007 Trust Fund Contribution. . [ Added 10 Fees . ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGEé TO OFFICERS AND DIRECTORS IN 10
TIMLE o} M Delete TIILE ¥ O Ghange m&uu‘mon
NAVE BEELAND, LOHSE B NAME Lestie Bovay et
STREET ADDRESS | 2505 NW 18TH WAY STREET ADDRESS | & BOS S, ). T10BE JATE
CITY-8T-2IP GAINESVILLE, FL 32605 CITY-ST-21P Grrinasv: lle, L 32608
e D ] Delete TMLE O change [ Addision
NAME WATSON, KAROLYN H NAME
STREET ADORESS | 2814 NW 13THCT STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CIry-§7-21p
TITLE D O pelete NE CJchange (7 Addition
NAME CLOSE, MARIAN NAME
STREET ADDRESS | 8806 S.W. 42ND PLACE STREET ADDRESS
CITy-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-ZIP
TITLE D [ belete ITLE [JChange ] Addition
NAME BALLOON, SUSAN H NAME
STREET ADDRESS | 10614 SW 52ND AVENUE STREET ADDAESS
CITY-ST-7IP GAINESVILLE, FL 32608 CITY-5T-ZIP
TILE D [ Delete e O change [ Addition
NAME KIRKPATRICK, PEGGY B NAME
STREET ADDRESS | 5203 NW 49TH LANE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITy-ST-2IP
TIIE D O pejere TITLE [ Change ] Addition
HAME WHITE, HEATHER NAME
STREET ADDRESS | 230 N PINE AVE STREET ADDRESS
LIry-51-2ip INVERNESS, FL CITY-ST-2iP

12. | hergby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily thal the intormation
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 corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other fke empowered.

SIGNATURE: M@/ me Susen H Porllomin 5-%0-07 352 -313-0332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




