CORPORATION
ANNUAL REPORT

1999

AL

| FILE NOW: FILING FEE IS $61.25
* NONPROFIT ;

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22, 1999

RATION

DOCUMENT # N15327

1. Corporation Name

ZETA OMEGA CHAPTER OF ALPHA DELTA P} HOUSE CORPO

Principal Place of Business

4207 GREEK PARK DRIVE
ORLANDO FL 22816

Mailing Address

4207 GREEK PARK DRIVE

ORLANDO FL 32816

FILED

8:00 am

Secretary of State

02-22-1999 90032 017 ****61.25

IR

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
7] m - 06/12/1986-- -~ T
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22| 27] 58-2799282 [ [ Not Applicable
ity & Staty City & St it
ﬁ City & State ity & State 5. Certifcate of Status Desired 1) . $8.75 Additional
23 m - Fea Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;\ [25 2_9‘ m Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name '
Beth M. Hamilton
JACKSON. KATRINA R. 82| Street Address (P.Q. Box Number is Not Acceptable)
4207 GREEK PARK DRIVE 4207 Greek Park Drive
ORLANDO FL 32816 & .
84| City . |85{ Zip Code
Oriandao FL 32816

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change a
agent, | am familiar with, and accept the obligations of, Section 617 05¢°

sienaTure Beth M. Hamilton

d \‘ tatutgs.

A' -

the above-named corporation submits this statement for the purpose of changing ils registersd
orized by the corporation’s board of directors. | hereby accept the appointment as registered

e — [ul99

Slgnature, typed or printed name of ragistered agent and title if applicable.

H{NOTE: Regiatered Agent signature refuirad yfen reinXating)

CR2EQ37 (11/38)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ [ DELETE 1.1 TMLE PD DChange  J] Addion
NAME JACKSON, KATRINA R. 1.2 NAME Sharon C. Mi nter .

sTreet aooress| 2489 WHITEHALL CIRCLE uswEETAORess| 4202 Woodlynne Lane

arvstzp | WINTER PARK FL 14 CITY-ST-21P arlanda. FL. 3128172 -

me T §¢] DELETE 24TME ™D iy ClChange  §J Addiion
NAME PINSON, STACY J. 22 NAME Penny H.. pgnﬁingham,,_ _

streetsnoress| 1711 SUNNYSIDE DRIVE 2ISREFTAOORESS | 3580 Emer };WO od Lane -

CITY-ST-21P MAITLAND FL 2.4 CITY-ST-ZIP P T T =T 99019

TMLE VD [ DELETE 35TME ekl A fChanga (] Addition
NAME MILLIOT, PATRICIA C 32NAME

streeTanoress| 488 PRESSVIEW AVE. 33 STREET ADDRESS

cmy-sT-zZP J.ONGWOOD FL 3.4.CITY-ST-ZP

TME sD {J DELETE 41TME ClChange [ Addition
NAME MESSINA, LYNN Z 4. 2NAME

sreeT aonress| 604 VALENCIA PLACE CIRCLE 43 STREET ADDRESS

CITY-ST-2P ORLANDO FL 44 CITY-ST-2PP

TIMLE ) DELETE SATITLE CiChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZIP

TITLE ] DELETE 81TME [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fi

orida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

ittt ]

SIGNATURE: Penny BI{Ehhhindham

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER O

jth all other like empowerad.

= eu1 LLDRL

=~ [

Daytime Phone #

YT




