K

*“ 2905 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. Aoperts MAY 02 7

DOCUMENT #

1. Entity Name

NU DELTA HOUSE ASSCCIATION, INC.

N45218

FILED
05 APR 28 P 1:39

SECE'\Y_;#-MI v ;‘EA‘%‘E

Principal Place of Business Mailing Address '{ALL AHAS SEE ) 3 LOR&DA
829 W PENSACOLA ST. 710 RIGGINS ROAD
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32308
T S TR MARTRAD RO TR
. 1103 LASSWANE DR.
Suite, Apt. #, etc. Suite, Apt. #, etc 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
TA' LLAHA SS EE N F [ 59-3088203 Not Applicable
Zip Country %ELQ 1 2 Couniry 5. Certilicate of Status Desired O ?g'gfq Sggé‘i""al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

BRYANT, M. CHRISTCPHER

710 RIGGINS RD

TALLAHASSEE, FL 32308

1to3

Streel Address (P.C. Bax Number is Not Acceptable)

ASS\/ARE Dk,

““TALLAY ASSEE

FL | 3%%12

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regifered agent &nd litlo it *phcabk.\

o end

{NOTE: Registered Agent signature required

4/24/200%

whan resngiating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD 01 betete i M change [T Addition

NAME BRYANT, M. CHRISTOPHER NAME

STREET ADDRESS | 710 RIGGINS RD smeeranvaess | WO LASSwWADE DA,

cmy-gT-zp | TALLAHASSEE, FI. 32308 CIrY-ST-2IP TALLANASSEE . FL 32310

TITLE PTD [ Delete TMLE 7 [ change [ Addition

NAME BAUSERMAN, JOHN D RAME

STREET ADDRESS | 7862 REYNOLDS CT. STREET ADDRESS

CiTY-51-1iP TALLAHASSEE, FL 32312 CITY-5T-2IP

L:;EE 'lI:'.AYLOR DANIEL ] e :::fs :3 l:l E' l:l '5 4 E Ij 4 mﬂ& D waon
' /10/06--01039--025  #+61.25

STREET ADDRESS | 1295 RIDGE ROAD STREET ADDRESS 0/ 1 Al -

CITY-5T-2IP MONTICELLO, FL 32344 CITY-ST-ZIP

TITLE O pelete THLE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CIY-ST-2P

TILE ] oetete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

MLE O velete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili

indicated on this report or

né:; does not quality for the exemption stated in Se
supplemental report is true an

ction 118.07{3){i), Florida Statutes. | further certify that the information

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 receiver or trustee empowered 10 execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with

SIGNATURE:

—

all othgr like empovpered.

(250)521 -5720

SIGNATURE W TYPED OR pmMﬂ’NAME OF GIGNING OFFICER OR

IRECTOR

4/29 /200

Date Daytima Phone #




