FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004901 02-12-2007 90093 (44 ****5] 25
1. Entity Name

BETA TAU CHAPTER HOUSE CORPORATION OF DELTA
GAMMA FRATERNITY

Principal Place of Business Mailing Address quuirzvyT
5200 UNIVERSITY DRIVE 3250 RIVERSIDE DR
#1107 COLUMBUS, OH 43221  US

CORAL GABLES, FL 33146  US

e T ST

WH%S She (EAve
uite, Apt. #, eic Suite, Apt. #, elc. 02062007 Chg—NP CR2ED37 (12}'06)
City & State m . ' Cily & State 4, FEI Number Applied For
13umys 59-1980457 Not Applicable
Zip Country Zip Country . i $8 T5 additional
.G 3 5 :
FL 6% ] I.\ 3 . 5. Certificate of Status Dasirod O Fes Required
6. Name and Address of Current Reglistered Agent 7, Namg and Address of Now Reglstered Agant
Name U : h \
MCCAIN, ELIZABETH oue NS
2911 LUCAYA ST Street Address (P.0. Box Number is Nol Accepiable)
MIAMI, FL 33131 WHBS SW. o 1%- >
City m . , l Zin Cnda
162l FL | 233143
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
the obligations of registered agent.
SIGNATURE Q\q IO ’7—
Stgnature, lyped or printed name of registered agent ang tite «f applicable {NOTE: Registernd Agant signatura required whan reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TLE PD Memg L O change [ Addition
HAME PENTLAN, COLLEEN NAME
SYREET ADDRESS | 1505 ROBBIA AVE STREET ADDRESS
CITY-$T-2IP CORAL GABLES, FL 33146 CY-sT-2°
TITLE 8D WDp‘le[g TTLE [ Ctange [ Addition
NAME HOPKINS, REBECCA NAME
STREET ADDRESS | 101 SUNRISE DR #12 STREET ADDRESS
CITY-S§7-2IP KEY BISCAYNE, FL 33149 CITY-ST-7IP
TITLE SD Mbeme TMLE [J Change [ Addition
NAME PINDER, HOLLY NAME
STREET ADDRESS | 11841 TARA DR STREET ADDRESS
CITY-ST-7P PLANTATION, FL 33325 CITY-ST-2IP
TITLE TD [ Detete TITLE [J Change [ Additicn
NAME NICHOLS, SUE NAME
STREET ADDRESS | 6585 SW 69TH AVE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33143 ciy-s1-29
TTLE O Delete TIFLE Presice At [ Change mdanion
NAME t NAVE Nieole mgau\\Ouﬂtu ;
STREET ADDRESS | - STREETADDRESS | 165 1 DA 7z Sth. S“
CITY-ST-2P S . oSt [ o Fo 33133
TITLE [ Dealete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
12. | hereby certify that the infermation supplied with this tiing does not quality 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 it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8Slock 11 if

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dats Daylime Phane #

changed, or on an attachment with an address, with all m ‘Z‘/ (ﬂul-{ - y |- 516
SIGNATURE: _,gw 77.c ; :"/ 07 ¥320 |




