2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

08 JUL 28 AH 8: 28
SECRETARY OF STATL

DOCUMENT # N45218

1. Entity Name
NU DELTA HOUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address TALLAHA SSEE, Fi N N
829 W PENSACOLA ST. 1103 LASSWADE DR

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32312
s s o777 || DGR
21/00 &v) nen fnf .
Suite, Apt. #, etc. Svite, Apl. #. etc. 07282008 Chg-NP CR2E037 (12/06)
City & State Stal -— 4. FE} Number Applied For
ﬁay;’AM L FC 59-3088203 Not Applicable
- : 7 -
Zip Couniry ’32 |p}3 oYy Cw 5. Certificate of Status Desired O ?g;fqﬁf:&“"“al
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Reglstered Agent
Namo

BRYANT,MC
1103 LASSWADE DR Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

City FL | Zip Cods

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. iyped or pratad name of reg:stered agent and title if appicable (NOTE: Registarad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sD [ Delete TILE {J Change [T Acdition
NAME BRYANT, M. C NAME - ™ P - — . g

; rit]: =

STREET ADDRESS | 1103 LASSWADE DR STREET ADORESS 0841 ] -"08—“‘% ﬂqﬂ's?:%iﬁi"“ E‘;Erl o
Civ-sT-2¢ | TALLAHASSEE, FL 32312 CITY-§T-2P ) TR LD
TITLE PTD 3 Delete 1ITLE O Change 7 Agdition
NAME BAUSERMAN, JOHN D NAME
STHEET ADORESS | 7882 REYNOQLDS CT. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32312 CITY-ST-2IF
TINE VPD O pelere TIE B Change [ Aadition
NAME LOPEZ, WEIMAR HAME A
STREET ADDRESS | 6258 ALAMO DRIVE sTReer apoiess L2 /£ @ e L
ar-si-aP | TALLAHASSEE, FL 32303 ciry-st-ap 7¢/ At ree, L 32704
TITLE O Delete TTLE 0 o d [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
T 3 Detere TmE [ Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
TLE £ Delete Tine O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P

12, | hereby cartily that the information supplied with this filing does not qualify for he exemptions contained in Chapter 118, Florida Statutas. | further cerlity that the infarmation
indicated on this report or supfemental report is true and accurata and that my signature shall have the same lagal eftect as if made under oath; that | am an officer of director

ol the corporation of the r Of trusiee empowered 1o executa this report as required by Chapler 617, Florida Siatutes: and that my na rs in j
changed, or on an att, t with an addrass, with :}I.L%ther lika empowared. q Y P ' ' Y nams appears in Block 10 o Block 11 i

. ks

IATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date Daytime Phona # I

N7/29




