2007 NOT-FOR-PROFIT CORPORATION N
ANNUAL REPORT s

DOCUMENT # N45218 e
1. Entity Name
IATION, INC. ! YR T
NU DELTA HOUSE ASSOC 07 JAN G o 359
TALCAASsEe, P gt
Principal Place of Business Mailing Address ASS EE ! ¥
v »
829 W PENSACOLA ST. 1103 LASSWADE DR FLOR IDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m I“ |I“‘ Iml ““‘ "“‘ mml“ Im‘ ““ HINI |“|| H ““
Suite, Apt. #, elc. Suite, Apt. #, elc, 01122007  chg-NP CR2E037 (12/086)
City & State City & State 4. FE| Number Applied For
58-3088203 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, M C
1103 LASSWADE DR Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ?Ll Dl Hj 5 1 4 D 8 E 'i."
M/24/07--01035--014  ##561.25
SIGNATURE
Slgnature, typed of printed name of registered agent and tle if applicable [NQTE: Registered Agent signalure requirgd when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE sDh O petete TITLE [ Change ] Addition
NAME BRYANT, M.C NAME
STREET ADDRESS | 1103 LASSWADE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 Cimy-Sr-21P
TITLE PTD [ pelere TITLE [ Crange [ Addition
NAME BAUSERMAN, JOHN D NAME
STREET ADDRESS | 7882 REYNOLDS CT. STREET ADDRESS
CiiY-SF-2IP TALLAHASSEE, FL 32312 Ciiy-ST1-2IP
TITLE D [ Delete TITLE VP/D O Change  yEkAddition
NAME TAYLOR, DANIEL MAME Lope 27 Weimar
STREET ADDAESS | 1295 RIDGE ROAD sTREeTa00RESS | 6258 Alamo Drive
Ciry-81-7IP MONTICELLO, F. 32344 CITY-ST-2IP Tallahassee, FL 32303
TILE 1 Detete TILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-53-7i° CITY-ST-ZIP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP GTY-ST-2IP
TITLE T elete TTLE [ Change {1 Addition
KAME NAME
STREET ADDRESS \ ﬂ STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

12. | hereby certity that lhe miormauon supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachrnt with an agdress, with all other llke empowered.
' Weimar Lopez //4/7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 0




