2004 NOT-FOR-PROFIT CORPORATION
- _ANNUAL REPORT

FILED

DOCUMENT # N15424
1. Entity Name T
ZETI?: TAU ZETA OF LAMBDA CHI ALPHA ALUMNI

ASSOCIATION AND H ING CORPORATION

Jan 08, 2004 08:00AM -
Secretary of State

Principal Place of Business

25 5, MAGNOLIA AVE.
ORLANDO, FL 32803

Mailing Address

25 5. MAGNOLIA AVE,
ORLANDO, FL 32801

IR ERRARTRNH

10682004 No Chg-NP CR2EQ37 {1703}
Do NOT WR!TE IN TH*S SPACE 4. FE! Number Applied For
59-0155620 Not Applicable

5. Centificats of Status Desied

s $8.75 Acditionat

Fee Required

§. Name and Address of Current Registered Agent

DANIELS, ROBERT L. JR.
25 SCUTH MAGNGOLIA AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The ahove namead entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE = -
Signaiure, lyped of printed nome of rogizloced agent and tige il applcable {NOTE. Rogiswered Agemt signaiie roulred whon reinstating) TATE
FHling Fee Is $61.25 8. Eilaction Campaign Fnancing $5.00 May 2e
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
Ty CFFIGERS AND DIRECTORS o S
TILE DV
RAME MITCHESCN, G.A. .
STREET ADBRESS | 1726 FOLLOW THRU RD, N, i ﬂ",f’ii"ﬂ‘iﬁﬂﬂ{'?:sﬁlj
7. L G HLEL R ST S H e
G- | SAINT PETERSBURG, FL 33710 01 #1904 -S001 B0 61 25
THLE DT
RAME DAMNIELS, BOB
STREET ADERESS | 124 ANNIE STREET
Ciy-S¥- 7P ORLANDO, FL —
TILE PD
NAME SCHROETER, TONY
STREET ADDRESS | 1140 LEMOWOCEC DR
CiTY-S5-ZP DELAND, FL 32724 DO NOT VﬂqiTE
TILE By
NAME LUCAS, RCBE _ ! N TH ES S PAC E
STAEET ADDRESS | 435 SE 12 PLACE
CIY-ST-2P VERO BEACH, FL
IRE D
NAME MULFINGER, CHARLES
STREET AOAESS | 3416 ALMERIA AVE
£ry-51-2iP TAMPA, FL 33629
TIHE DS .
NAME SUAREZ, PETE
STREST ADDRESS | 433 DAROCD AVE
LITY-51-2iP CORAL GABLES, FL 33145

12, | hergby certify that the informat) !
indicated on this repart ot supiyérfentat report ig
of the corporation or the receiyk
changed, of on an attachmel

SIGNATURE:

2 {ili

amsupplied with

s;‘smx RE AND TYPED GR PRINTED NAME OF SISNNG OFFICER OR DIRECTOA

dnes not gualily for the exemptio-n stated in Secton 119.0?#3)(?), Florida Statutes. | further cerlify that the Information
4 and accuraigand that my signature shall have the same fegal offact as if made under gath, that | am an efficer of dirsctor
= € his report as required by Chapter 617, Flodda Statutes. and that my name appears in Biock 10 or Slock 11 1f

Jeloh __As-221 4]

Cautlva Phaae #

Sate

I4




