2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DELTA FRATERNITY

DOCUMENT # NS9000005057

ALPHA CHI HOUSE CORPORATION OF DELTA DELTA -

Principat Place of Business

5200 UNIVERSITY DRIVE, SUITE 202
PANHELLENIC BUILDING

Mailing Address

8081 SW 173 TERR.
MIAME FL 33157

FILED
- Jan 26, 2005 08:00 AM
Secretary of State

CORAL GABLES FL 331486
Sulte, Apt #, eic. Buite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
Cay & Siate - ~ | City & Srate ) 2. F2l Number Applied For
| " 65-0949188 - Rot Apiei
Zp Countiy Zp Courtry 5. Certificate of Status Desired 1 fg‘gf qg:i:gﬁonal
§, Name anc Address of Currant Registared Agant 7. Name and Address of New Registared Agent L
MName
Sgg%g%%EK§§?§2g FBLVD. Street Address (P.Q. Box Numbert ,i,s Not Acceptabiz} :»
SUITE 305
CORAL GABLES FL 33148 — — .
City F L { Zip Code

8. The above named entity submits this statement for the purpese of changing i;ts régistered affice or registered agent, of both, in the State of Florida. { am familiar with, and accépt
the obligations ¢f registered agant.

SIGNATURE o PR . e
Sigraluth, ped of prnled nane o regisiered agent and i & apphcatila NOTE Regmisrsd Agenl sgnalure requtad when lsmsaaama'} DATE
FILE NOW: FEE IS $61.25 o 9. Election Campalgn Financing $5.00 wmay ze Make Check Payable to
Due By May 1, 2005 , Trust Fund Contribution. U addedioFees Florida Department of Siate
T GEFICERS AND DIRECTORS 11, ADDITIONG[CLANGES TO OFFICERS AND DIREGTORS IN 10
i S0 O Delets T [ Change [ Addition
HAME KING, MARY HAKE
sk 1apomss | 5200 UNIVERSITY DR, STE 202 SHRELTADDRLSS
oir-st-ak |CORAL GABLES FL 33146 CIE-81-JF
HIL PD ] Defete nit HUCLAI § 9B 20 7 Addition
NAE MOBMILE, JANE F At 01 425/05-80065: —Eiéj é%an%s
sikrs ADRRFSS {5200 UNIVERSITY DR., STE 202 IRFE | ADOHLS,
Yl ap CORAL GABLES FL 33148 RIS Y
[ TD 7 Deigle HilE O change [T Adition
NAME SANZ, JOAN NAME
JHIETADDRESS 15200 UNIVERSITY DR, STE 202 SIRFF ADDAESS
IR N CORAL GABLES FL 33146 Ciry55-2e
1t} 3 Dotete HiEE [ change 7 Additlan
HAME HANIE
SIREET ABDRESS SIRTLT 4DDRESS
T T Qby a1 e o
Tkt O telete {1144 [ Change ) Addition
HEME A
IR ANDRESS STREET ADDRESS
[RIY Ry GHy-S81- AP L
HiLt 7 Defete liiLE chamge [ Addilion
Hopnt HARE
*REE ADDRESS SIRTET ADUHESS
sl 2P CHTe-Si- AP o

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1, Florida Statites. | furthet certify that the information
indicated an this report or supplemental report is tue and accurate and that my signature shall have the same legal ef}fect as i rade under oath, that { am an officer ar director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aftachmnt with an addrest, with all othes ke empowered. 7 7 . 7
SIGNATURE: Nk Jevet N pamle Mp\es gmms-aw
Dayline Phors #

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data




