P - =97 5316 C

LE NOW: FILING FEE IS $61.25 FILED

R e | Mar 171997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

1997

DIVISION QF CORPORATIONS
DOCUMENT # (2)

ZETA OMEGA CHAPTER OF ALPHA DELTA P] HOUSE CORPO

BTN AR RATA FVR R R

Princlpal Piace of Business Mailing Address

4207 OREEK PARK DRIVE 4207 GREEK PARK DRIVE

ORLANDO FL 32816 ORLANDO FL 32816

3. Date Incorporated or Qualified 3a. Date of Last Reiort

2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o m] }EI 59-2700282 Not Applicable
|3 Sulte. Apt. #, etc. Sulle. Apl_#, efc. -
P o P 5. Certificate of Status Desired O $8.76 Add,mm’l
Eg ;2.! ;] Fes Required
?: City & State City & State 6. Election Campaign Financing $5.00 May Be
4 '_ga m Trust Fund Contribution [:l Added to Fees
E Zip Country Zip Country 8. This corporation has liability for imtangible tax under s. 199,032,
|24 ;I ;‘ ;l Florida Statutes OYes o
= 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registarod Agent

“ | wsaron, Bemin oo Kamvina FJackson
« | 4207 REEK PARK DRNE RO ek PEPES Dri e

ORLANDO FL 32816 _ 83
- B4 CHUV! i I zg FL asJ gniid?b

AN IETH Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered 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

CR2E037 (9/96)

i agent. | amYamiliar with, and accepythe, igns of, Section 17.0503, Florida Statutes. |
: SIGNATURE 3 /) Q7
Slgnalure, typed o prinlod name of ragisierea agent and Ltie if applicable 7 INOTE: Registered Agenl signaluie faquired when reinstating) T paTE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 12
HRR R PD DELETE 14 TITHE PY‘CQIW Change W Addition
E| e HAMILTON, BETH M Tt Kovina b Jackson
| seeraooness | 273 LIVERPOOOL COVE 1astreeTaooness | gt WA AN Wehatl Civiie
. | em.ste | LONGWOOD FL LACTY-T-2P Mﬂnm Park FPL 327492
TALE ™ Bl peLETE 21 TITLE TVERS LAACA_ 4 Tod change T Addition
NAME CORBIN, AMY W 22 HAME S J- ‘P,'ns ovL
swmeeTaboress | 2857 BROWARD COURT 2asmeet aovess | (gt 1TIL SUNM nysld_&_ prive
CITY-55- 2P OVIEDD FL 2, 40ITY-ST-ZP AT FL- 3a
TMLE Vo T oeLETE 31TITLE Change Addition
MAME MILLIOT, PATRICIA C 52 NAME
smeeranoress | 488 PRESSVIEW AVE. 33 STREET ADDRESS
CITy-51-7P LONGWOOD FL 34,CTY-S1-2P
TITLE [ T DELETE 41TNLE I change ] Addition
L MESSINA, LYNN 2 4.2 NAME
2 | smeeracoress | 604 VALENCIA PLACE CIRCLE 43 STREET ADORESS
i [Lem.sr.zp ORLANDO FL A4 CITY-5T-2IP
P e [T oELETE 5.1 TITLE [ change LT Adation
| NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-5T-2IP
TTLE T DELETE 6.1 TITLE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-5T-7P

14. | do hersby certify thal the information supplied wilh this filing does not aualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information Indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath, that
I am an offiger or diracior of the corparation or 1he receiver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and 1hat my name

appaars in Block 12 or Block 13 if CW' op0n an gttachment with an address.
P T ﬁﬁ;fﬁdm S BT N /12. lg s Gl ln normed




