2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
TS

DOCLIMENT # N99000005057 Jan 29, 2004 08:00 AM
1. Entighame Secretary of State
ALPHA CHI HOUSE CORPORATION OF DELTA DELTA
DELTA FRATERNITY
Principal Place of Busimess ] - ;\.‘!e;Jling-Add-ress
5200 UNIVERSITY DRIVE, SUITE 202 8081 SW 173 TERR.
PANHELLENIC BUILDING MIAMI FL 33157
CORAL GABLES FL 33146
i weemm———| | MLMMRAR
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State l 4. FE| Number Applied For
o 55-Q949188 Not Applicatle
Zip Courniry Zip Courtry 5. Cerificate of Staius Desrad O §i‘§£’q lf;?:gtiona]
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent -
Name
CLAUSSEN, KENNETH F » e
4675 PONCE DE LEON BLVD. Street Address (.0, Bax Numbei 15 Not Accepiéble) B
SUITE 305
CORAI. GABLES FL 33146 ) — -
City FL i 2o Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . s
Signature. Yped or prmited name of registared agem and ting if appicavie, (NCTE. Regislared Agant s:ignatute required when rensiating) DATE
FILE NOW: FEE IS$61.25 ~. | . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 : Trust Fund Contribution. Added to Fees " Florida Department of State
70, T GFFICERS AND DIRECTORS i K ADDITICNS/GHANGES TO OFFICERS AND DIFECTORS IN 10—
sD e

THTLE 3 petete TITLE J Change [} Addition
NN KING, MARY HAME UOD0D02005T
STReET opRess | 5200 UNIVERSITY DR, STE 202 TREET ADDRESS 01/29/04-80050-006 B1.25
CiTY-81-2IP CORAL GABLES FL 331 45 CITY-ST- 2P
TTLE FD O delets TILE 0] Ghange (] Aadtion
NAME MORMILE, JANE F ANE
STREET ADDRzSS | 5200 UNIVERSITY DR., STE 202 ' | svmer anomess
onv-sr.zp | CORAL GABLES FL 33146 CITY-57-2P
e ™ [ Delete 1L [ Change [ Addition
NAME SANZ, JOAN NAME
STRECT ADORESS | 5200 UNIVERSITY DR., STE 202 ) STREET ADGRESS
CiTY-S1-21P CORAL GABLES FL 33146 . o CITY-ST-21
e {1 Derete TITLE [Jchange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$I-2IP _ - omeste
TE 23 Delete TE [T Ghange  [T] Audition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-20P o ST-2P
THLE [T Deleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY~ST-2IP

12. | hersby centify that the information supplied with this filing does not qualify for the exemption statad in Section 1?9.5?;{3)6), 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 effecl as it made under oath; that | am an officer or director
of the corparanon o the recaiver or rustee empowerad lo execute this report as required by Chapler 617, Fiorida Statutes, and that my name appears in Biock 10 or Biock 171 if
changed, ar on an attachment with an address, with all other ilkke empowered.

s

J&L Teanetverounb Novlod  aq-253-2004

AND TYPED CIF PRINTED NAME OIF BICMING MECISER O BIRE TSR e N B amn BN a4

SIGNATURE:




