FILE NOW: FILING FEE IS $61.25

NONPROFIT <%
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTRENT OF STATE
Sandra B, Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002825 (4)
DELTA GAMMA HOUSE CORPORATION - GAMMA MU CHAPTER

Principal Place of Business
143 N. GOPELAND

Mailing Address
234 OFFICE PLAZA DRIVE

FILED
Apr 29 1998 8:00am
Secretary of State

IENR

3. Date Incorporated or Qualified
TALLAMASSEE FL 32304 TALLAMASSEE FL 32901 05[12‘””99?
4, FEI Number Applied For
23- 0758 7Y Not Applicable
2. Principal Place of Busi 2a. Malling Address
nncipa siness ling Addr 5. Certificate of Status Deshred O $8.75 additional
2 _2;1 Fes Required
Suite, Apt. 4. etc. Suite, Apt. #. etc. 6. Election Campalgn Financing $5.00 MayBe
;l m Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprolit corporation a homeowners assoclation?
23] 28] [Ives [ANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intargitile
24 ;ﬂ ;] Personal Property Tax due June 30, [ Yes [ No
9. Name and Addreas of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
PERKNS' MARY W 82| Stirest Addrass (P.O. Box Number is Not Acceplable)
243 OFFICE PLAZA DR.
TALLAHASSEE FL 32301 &8
B84} City

FL ‘ul Zip Code

agent. | am familiar

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chany
th, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits this statemeant for the purgoese of changing lts registerad
was authorized by the corporation's board of directors. | hereby accept 1

appointment as registered

SIGNATURE Sipnahwe, lypad of printed name of regiaiesad sgent and ks H applicable {NOTE: Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me = & | gees,oen T L} DELETE LATITE [J change LI Addition
NAME Smponn wWwOTTS 1.2 NAME
STREET ADORESS | (o pp 5= AMOADPLLI NG Do 1.3 STREET ADDRESS
CN-ST70 | Fespnmgps, e SPIERH 14CITY -ST-2P
me ~H JHOF PRt OFN Y T oELETE Z1TLE CTchange [T Addition
NAME SR IN S SR AIAD 2.2 KAME
SIREET ADDRESS W oo ASGuly 1tre by o iovRess
CIFY-S1-2% F s rr b EEAE, St SDFra, 2.4 LY -57- 2P
TINE =L T A wasL 1 DELETE 3.1TITLE =T L change L Adgition
WA MR Y WARRERD SRS 32 NAME
STREETADDRESS | 5 oy D B rE0e A mwrt - 3.3 STREET ADDRESS
CATY- 5T- 29 TP e P A A BB Bos 34 CITY-ST-2P
TLE T [ 3 DELETE 41 TMLE [ change L] Addition
NAME 4.2 NAME .
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TiLE ] DELETE 5.1 THILE T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oo L 5.4 CITY-ST-21P
me O pere ' fevmme [T Change [ Audition
NAME : e 8.2 NAME i
STREET ADORESS "6.3 STREEY ADDRESS
cy-§1- 28 6.4 CITY-§T-2IP
14, : hereby cartify that the information sup()hed with this filing does not qualify for the axemﬁtt’ion stated in Section 119.07(3){1), Florida Statutes. | further certify matl!he information
ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or frustes empowered 10 execute this raport as required by Chapter 617, Florida Statules: and that my name appears in
Block 12 or Block 13 ¥ changed, or on an attachment with an address.

SIGNATURE: S 2 /P%

CRZE037 (10/97)




