2003 NOT-FOR-PROFIT CORPORATION FILED :
~"“UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # N97000004598 Secretary of State
1. Entity Name 03-19-2003 90092 017 ****61 25
BETA THETA Pl HOUSING CORPORATION, ZETA BETA CHA
PTER
Principal Place of Business Mailing Address
704 BROOKER RIDGE CT 704 BROOKER RIDGE GT
BRANDON FL 33511 BRANDON FL 33541
R v AR AR R R T
Suite, Apt. #, efc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3474009 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?i';fq l‘::;d(;“""a'
— —————&.-Name and Address of.Currant Regi d.Agent 7.-N. and Address of New. Registered Agant —
Name
TD(‘JEELB’,RJOO(:&%'SRIT%EEST Sireet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

(s st

Vs
?(for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Maech (5 o3

fr prinfpd name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE /

CR2E037 {10/02)

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D O Delete THILE [ Change [ Addition
HAME VEM, T NAME
STREET ADDRESS | 7028 PONDEROSA DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33637 CITy-§T-21P
L D 07 Delete L [ Chenge [ Addition
NAME SCHMIDT, D NAME
sTREET ADDRESS | 10406 CUFF CIR STREET ADDRESS
_om-st-2ie, | TAMPAFL. 33612 e S CiTY-ST-2IP P e s

THLE D O delzte TITLE [JChange  [J Addition
NAME REESE, J NAME

STREET ADDRESS

sTREET AnsRESS | 10320 N S6TH ST

orv-s-2P | TAMPA FL 33617 CITY-ST-21F

fiTLE O Delete TITLE Ol change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-$7-2P

TITLE O pelets TMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ phiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the informatige-Supplied With this filing gbes fot qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppit ip:ai reporl{s tryé ang/ccylate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
rATU

of the corporation or the receifer o stee el 4 ute this repetas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mot 5 5203




