2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

GAMMA FRATER

DOCUMENT # N96000004901

BETA TAU CHAPTER HOUSE CORPORATION OF DELTA

NITY

Principal Placéro.f"Business
5200 UNIVERSITY DRIVE
# 107

SSHAL GABLES FL 33146

Mailing Address
2911 LUC
M|

3313 S!E : f

é. Principal Place qf Busi
» 1
520D Gﬁ

285 Rversda D

|

Suite, Apt. #, etc.

'”JZ}S‘;H Dr

Suite, Apt. #, etc.

[l

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90045 001 ****61.25

§0013950

JRITITAI

Not Applicable

2101 15t MOORE CR2E037 (10/04)
C'éjga(tg&\Q \Dt es' "FL @ro&\sttimbusl O H 4. FEI Number 50-1980457 Apylied For

22,4l

U8

&322

5. Certificate of Status Desired

0 $8.75 cdilional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Re

MCCAIN, ELIZABETH
2911 LUCAYA ST
MIAMI FL 33131

Name . . . -

gistered Agent

Street Addrgss {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of regi

SIGNATURE

stered agent.

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SJgn.i\ms, typod or pontad nama of registered agent and titls d apphkcabla

(NOTE: Regmterad Agant signatute tequired when rensiating}

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added 1o Fees lorida Dépa}‘ﬁhéﬁt'éf Stata:
I . =a4
10. QFFICERS AND DIRECTOR: 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PO O Belete TILE [J change [ Addition
NAME MCCAIN, ELIZABETH NAME
STREET ADDRESS | 2911 LUCAYA ST STREET ADDRESS
CiTY-ST-7P MIAMI FL 33133 CITY-SI-21p
TIiLE ™ O pelete TITLE ] change (] Addition
NAME PENTLAND, COLLEEN NAME
STREET ApDRESS | 1505 ROBBIA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2P
TIILE sD [ Delete TILE h - T "7 [ change” [ Addition
NAME HOPKINS, REBECCA NAME
" STREET ADDRESS (101 SUNRISE DR #12 T T TN SRERTAbGRESS|TT T T e T e e e o
CIFY-SI-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
THILE O Delete TITLE [ thange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy -$1- 17 CITY-5T-2IF
TILE O Detste TILE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS |-
CITY-ST-2P CITY-ST- 2P
TIILE L1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

changed, or on an &

SIGNATURE:

12. | hereby certify that the information supplied with this 1ilin§
indicated on this report or supplemental report is true an

does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

ttachment with an address, with all ther%owered.
!

cCorent Elodathleladn 2)ifos bId-usi8ieq

SIGNATU&’AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phene o



