FILED
.2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000004901 01-23-2006 90041 045 ****5] 25

1. Enlity Name
BETA TAU CHAPTER HOUSE CORPCRATION OF DELTA
GAMMA FRATERNITY

Principal Place of Business Mailing Address

5200 UNIVERSITY DRIVE 3250 RIVERSIDE DR
#107 COLUMBUS, OH 43221 1S
CORAL GABLES, FL 33146 LS

2. Principal Place of Business 3. Mailing Address | ‘““m m "" Hm ||l|l ||m Ill” ““l Illl" |||m ||’I| "l“ll || ‘"'
Suite, Apt. #, alc. Suite, Apt. #, etc, 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1980457 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ad ?ese.;asq::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAIN, ELIZABETH
2911 LUCAYA ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ’ Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE
Slgnatue, typed or printed name of registersd agent and tide If spplcabie. (NOTE: Rogistered Agent signaturd required when ralnatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May'1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmeant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD &4 Delete e Secrehor uloirtder O Change (] Addilon
HAME MCCAIN, ELIZABETH NAME Poily Pinder
STREET ADDRESS | 2911 LUCAYA ST sreeT anRess [ L1y Thofa DY
ony-si-zP | MIAMI, FL 33133 erstze | Py andod on, Fuv 33325
TITLE D O Delete TLE Pressdenk foiredor % Chage [T Adgtion
NAME PENTLAND, COLLEEN MAME oveen Peptland
STREET ADDRESS | 1505 ROBBIA AVE STREET ADDRESS | 1505 RO AVL
ofy-SI-2P | CORAL GABLES, FL 33146 om-sr2r [ Cpepd Gadokts, FL 3314
TITE SO 52 Detete THLE TWeosurer |Dhrecor O Change Additlon
RAME HOPKINS, REBECCA NAME Sue Nithols
STREET ADDRESS | 101 SUNRISE DR #12 STREETADORESS [1L595D  SW LAtk Bve
CITY-57-2IP KEY BISCAYNE, FL 33149 omr-st2P | Miiayny, EL ?33\.‘-\3
TITLE (] petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CMY-ST-2IP
TILE ] petete TINLE [1Change [T Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TILE [ betete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P coy-s1-20

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or th
changead, or on an attal

SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an address, with all otrpike e werad.
Ve RAA -lo- Ol L4 Y1 Bileg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF#R OR IRECTOR




