2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2004 8:00 am
DOCUMENT # N96000004901 w2 Secretary of State

- Enily e 02-02-2004 90004 043 ****61.25
BETA TAU CHAPTER HOUSE CORPORATION OF DELTA

GAMMA FRATERNITY

Principal Place of Business Mailing Address

2911 LUCAYA ST 2911 LUCAYA ST

UéAM] FL 33131 MISAM! FL 33131
u

D Opi by i | |

D [ LB

Suite, Apt. #, Etiﬂ. l07 MOORE CR2E037 (11/03)

Citg.& Stale, City & Stale 4. FEI Nurmber Applied For
Ll i e 50-1980457 o hosicane

Z Goun Zip Country - ' $8.75 Additionat
?6 [ L{ 6 DgA— 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
- . - '8 — - - ) L o e

MCCAIN, ELIZABETH

2911 LUCAYA ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FLL 33131

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 obllgat%e’m. .
I Epabedt neCan (-0
DATE

ra
Signature, tyd or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatire required whan reinstaing}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. QFFICERS ANMD blRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 betete TITLE [J Change ] Addition
NAME MCCAIN, ELIZABETH NAME
staeeT aooress |2971 LUCAYA ST STREET ADDRESS
ory-st-zp | MIAMIFL 33133 CITY-ST-21P
THLE O [ Detete TIME [J Change  [] Addition
NAME PENTLAND, COLLEEN NAME
stReeT aopsess | 1505 ROBBIA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CIY-ST-2IP
me SD O oelete T Ol change [ Addion
wwe—" |HOPIGNSREBECCA --- -~ =  — -~ Ryge== - - N :
sTaeer aporess | 101 SUNRISE DR #12 STREET ADURESS
CITY-ST-7IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE . O pelete TITLE . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2iP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerfify that the information
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
cof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme n address, with all ather like gmpowered. Py .
ThelEl Elzabeh MEGin 3104 AN

SIGNATURE:
SIGRATU flb TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

——



