FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # N43306 04-04-2008 90033 013 ****70.00
. Entity Name
GAMMA IOTA CHAPTER OF ALPHA DELTA PI HOUSE
CORPORATION
Principat Place of Business Mailing Address B A
831 W. PANHELLENIC DRIVE 831 W. PANHELLENIC DRIVE
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601  US
e AR EG ENRRDRIGL G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0641930 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired Eeae':esqﬁgmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALLOON, SUSAN H
10614 SW 52ND AVENUE Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32608
City FL | Zip Code

8. The 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 -
- Signature, lypad or printad name ol regisiered agent and litle if applicable. {NOTE: Regislered Agent signalute raquired when rainstating) DATE
Filing Fee..ls $61.25 9. Election Campaign Financing $5.00 May Be R '__‘Ma‘ka:":héqkwﬁyéijlé.to._ 0 %‘
Due by May 1, 2008 Trust Fund Contribution. a Addedto Fees |+ .:Florida Department of State Y
QFFICERS AND DIRECTORS 1. ADDlTIONSICHANGEé TO OFFICEHS‘..G«NI.J DIﬁECTbHS.IN 1'0. —

TIME D 2 = 3 Delete TITLE I Change [ Addition
HAME BOVAY, LESLIE:~ NAME

{ stheer aporess | 6305 SW 103RD ST STREET ADDRESS
CITY-ST-TP GAINESVILLE/FL 32608 GITY-ST-ZtP
iyt D {7 Delete TTLE Cdchange  [J] Addition
NAME WATSON, KAROLYN H NAME
STREET ADDRESS | 2814 NW 13THCT STREET ADDRESS
CITY-5T-ZIP GAINESVILLE, FL 32606 CITY-ST-ZIP
TITLE D [ pelete TME [dchangs [ Addition
NAME CLOSE, MARIAN NAME
STREET ADDRESS | 8806 S.W. 42ND PLACE ) STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-ZIP
TITLE D [ Desete TINE [ change [ Addition
NAME BALLOCON, SUSAN H NAME
STREET ADDRESS | 10614 SW 52ND AVENUE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32608 . CITY-ST-2iP
TME D ﬂmm -TITLE [ Change [ Addition
NAME KIRKPATRICK, PEGGY B NAME
STREET ADDRESS | 5203 NW 49TH LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32653 CITY-§T-2IP
TIRE D O3 Delete THLE [ Change [ Addition
NAME WHITE, HEATHER NAME
STREET ADDRESS | 230 N PINE AVE STREET ADORESS
CITY-ST-2P INVERNESS, FL CITY-ST-2IP

12. [ hereby certify that the information supplied with this 1i|ing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Isgai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: xﬁwau@( &bﬁ@&vﬂ Susantt. Balloon Tweas . A-31-0%  362-373-0333
Daie

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




