FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOGYUMENT #  N15327 (2)
ZETA OMEGA CHAPTER OF ALPHA DELTA PI HOUSE CORPO

R IR A

q} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

4207 GREEK PARK DRIVE 4207 GREEK PARK DRIVE
ORLANDO FL 32816 ORLANDO FL 32816
3. Date Incorporated or Gualified 3a. Date of Last Report
06/12/1986 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] [26] 59-2799282 Not Applicablo
ita, Apt. #, etc. ite, Apt. #, . iti
Hite, Apt. #, eto Stite, At #, ete 5. Cortificate of Status Desred [ $8.75 additonal
22 2_7] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 ;9—] EI Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
HAMILTON: BETH M 82| Streot Adchess (P.O. Box Number js Not Acceptable}
4207 REEK PARK DRIVE =
ORLANDO FL 32815
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation subrrits this stateront for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o e 5
Signature, typad or printed name ol ragisterad aget and fitle  apphcabile, (NOTE" Registerad Agent signature requirct when reinstating DaATE i
12. OFFICERS AND DIRECTORS 13. ATDITIONS/GHANGE S 10 OFFICE RS AND DIRFGIONS 1N 12 ¢
TLE PD [CIDELETE 1ATITLE CiChange  []Addlicn |
Kve HAMILTON, BETH M 2K !
STREET ADDRESS | 973 LIVERPOOOL COVE 1.3 STREET ADDRESS c
CTY-5T-2 LONGWODD EL 1401y -5T- 2 g
TILE ih CIDELETE 21 THLE [Change [ J Additon | O
NAME CORBIN, AMY W 22 NAME
STREETADDRESS | 2857 BROWARD COURT 2 3STREET ADDRESS
CITY-5T-21P OVIEDD FL 2 4CY-ST-7iP
TITLE D [IDELETE 31 TME [Jchange [ Addition
N MILLIOT, PATRICIA C s2nae
STREET ADDRESS | 488 PRESSVIEW AVE. 3.3 STREE! ADDRESS
CITY-§T-21P LONGWOOD Fi 34, CITY-ST-2P
TITLE sD [ JOELETE 447TIMLE [JcChange [ Addition
HAME MESSINA, LYNN 2 4 ZNAME
STREETADORESS | B804 VALENCIA PLACE CIRCLE 4.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44CITY-$T- 2P
TITLE [JDELETE 51TILE OcChange [ Additien
NAME 52 NAME
STREET AGORESS 53 STREET ADDRESS
CITY-§T-21P 5.4 CiTY-§1-7iP
TITLE CIDELETE 6.1 THTLE [JChange  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-51- 2P 64 GITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishecd and does not qualify for the exemption stated in Section 1 19.07(3KK). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is tru2 and accurate and that my signature shall have the same legal effect as if made urvler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _fwn) RCoAby _ Amy Corbin Treasurer Mot 4L-934g

D NAME OF SIGNING OFFICERJOR DIRECTOR




