2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747988

1. Entity Name

TAU ZETA ALUMNI CHAPTER, ZETA PHI BETA SORORITY,

Principal Place of Business Mailing Address

19 PORRO STREET POST OFFIGE BOX 708

P.0. BOX 78 P.0. BOX 708
QUINCY FL 3235t QUINCY FL 323530708
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90324 016 ****6] .25

JIRIGAR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'3205917 Not Applicable
Zi Count Zi Countr " . iti
in . cuntry o] Y 5. Certificate of Status Desired O $8.75 Additiona
- o Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
Street Address (P.O. Box Number is Not Acceptable
ANDERSON, MARILYN W ( piabls)
707 SMITH STREET
QUINCY FL 32351 o e
ity FL ip Code
8. The above named entity SL‘bmitS thizgtatement for the ose of changing its registered office or registered agent, or bioth, in the state of Florida. j
./ f Neeedor %/
Signatura, t;ﬁ'ﬁ'&’mima‘ name of registerad agent and title if applicable {NOTE. Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE iS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE p : : O Delete TTLE [ change [ Addition | &
tawE JACKSON, LILLEE S. i 2
STREET ADDRESS | RQUITE 86, BOX 101 STREET ADDRESS Q
CITY-ST-2IP QUINCY FL CITY-ST-2IP e
o
e VD [ Delete TILE Clchange [ Addition |G
NAME TURNER, ELIZABETH NAME
STREET ADDRESS | ROUITE .8,.BOX 98 . B STREET ADDRESS
CITY-ST-2iP QUINCY FL ' CITY-ST-2IP e
TILE S O Delete TNLE Ol change [ Addition
NAME GRANT, ANGELA NAVE
STREET ADDRESS | ROUTE 6, BOX 98B STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-5T-2IP
TITLE TD ' O pelete TILE [ Change [ Addition
NAME ANDERSON, MARILYN W. NAME
STREET ADDRESS { 747 SMITH STREET STREET ADDRESS
CITY-§T-7iP QUINCY FL' - CTY-ST-ZIP
TITLE D [ Delete TNLE [ Change [ Additicn
NAME THOMAS LIZZIE NAME
sTREET ADDRESS | ROUTE 6 BOX 508-S STREET ADDRESS
CITY-3T-2IP QUINCY FL CITY-ST-ZIP
TLE D . ‘ [ Delete TILE [Jchange [ Addition
NAME KNIGHT, SHIRLEY NAME
STREET ADDRESS | RT. 2 BOX 365 AA STREET ADDRESS
CITY-8T-2IP OUINCY FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report ig true and acgurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exdoute this report gs required by Ehaptey §17, RlogdafStatutgs; and iat my nal ppears in Block 10 or Block 11 if
changed, or on.an attachmep) yith a ss, wity all gtherfli Il in ¢ / #)
SIGNATURE: _ 7 ALY Gy ] d}ﬁ %‘Odﬂ J@@027 Y
SIGNANGE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caytime Phone #




