FILE NOW: FILING FEE IS $61.25 .. _ .

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

747988

TAU ZETA ALUMNI CHAPTER, ZETA PHI BETA SORORITY,
INC., STORK'S NEST

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90015 025 ****61 .25

L10UY0 - YUULY - 249
A

WL

19 PORRO STREET POST OFFICE BOX T08
P.Q. BOX 708 P.Q. BOX 708
QUINGY FL 32351 QUINGY FL 32353
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/06/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
El ;] 59"32059 17 Not Applicable
- e T - T = E
City & State City & State 5. Certifcate of Status Desired 1 $8.75 Add.rtlonal
;‘ E\ Fae Reguired
Zip Country Zip Country 8. Election Carmpaign Financing $5.00 may Be
;l E‘ EI |—3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, MARILYN w. 82| Sireet Address (P.O. Box Number is Not Acceptable)
707 SMITH STREET :
QUINCY FL 32351 8 o
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as regisiered

DATE

Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Regl Agent sig required when J)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12
TE P CJ DELETE 1A TME C)Change [ Additon
NAME JACKSON, LILLIE S. 12 NAME :
swreer aporess| ROUTE 6, BOX 101 1.3 STREET ADDRESS
CITY-ST.2PP QUINCY FL 1.4 CITY-§7-2P
TMLE vD [1 DELETE 21 TINLE [lcChange [ Addition”
NAME TURNER, ELIZABETH 22 NAME
streer anoress| ROUTE 6, BOX 98 23STREET ADDRESS
cv-st-zp [ QUINCY FL 2. 4CITY-ST-ZP
e § - [ DELETE IATTLE - - - s = - -— - -[JChangs  []Addition
NAME GRANT, ANGELA 32 NAME '
street aporess| ROUTE 6, BOX 98B 33 STREET ADDRESS
GITY-ST-2P QUINCY FL 34, CITY-ST-ZP .
TITLE 11} (] DELETE 417ME [IcChanga  [] Addition
NAME ANDERSON, MARILYN W. 4.2 NANE
streeTaporess! 707 SMITH STREET 4.3 STREET ADDRESS
crv-stze | QUINCY FL 44 CITY-5T-29
TME D ] DELETE 5.1 TITLE [OJchange  {JAddition
NAME THOMAS LIZZIE 5.2 NAvE
smeeToress| ROUTE 6 BOX 508-S 53 STREET ADDRESS
CITY-ST-2P QUINCY FL 54 CITY-ST-2P
TIME D (] DELETE 6.1 TITLE [JChangs ] Addition
NaE KNIGHT, SHIRLEY s2NE | '
sweetaooress| RT. 2 BOX 365 AA 6.3 STREET ADDRESS
crv-szp | QUINCY FL 84 CITY-ST-2P

14." 7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall havae the seme legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowere
Block 12 of Block 13 if changeq, or on.an attachment with an address, with all other ke empowered.

KL Retdes)

d to executs this report as required by Chapter 617, Florida Statutes; end that my name appears in

§'

CR2E037 (11/98)

(July o) g2y ¢ 420



