FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70597 (9)

1. Corporation Name

ALPHA SIGMA OF DELTA ZETA HOUSE, INC.

AP A

Trust Fund Contribution

i

Principal Place of Busingss Mailing Addrass
331 SEVENTH AVENUE NORTH 331 SEVENTH AVENUE NORTH
P. 0. BOX 58050 P. 0. BOX 58050
TIERRA
IERRA VERDE FL 39715 TIERRA VERDE Ft 33715 3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1963 05/01/1995
2. Principal Place of Business __23. Mailing Address 4. FE! Number Applied For
26 59-6013685 Not Applicable
Suite, Apt. 4, atc. Suite, Apt. #, elc. » , $8.75 Additional
—2—7-| 5. Cerlificate of Status Desired [} Foo Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be

Added 1o Faes

2] [8] [R] [=]

Zip Counlry Z2ip Gountry B. This corporation has liability for intangible tax under s. 199.032,
25 [20] 30 Florida Statutes O ves DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81; Name

BURNS. KARLY B2( Street Address (P.O. Box Number Is Not Acceptable)

331 SEVENTH AVENUE NORTH

TIERRA VERDE 33716 8

kD
B4! City 85| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Segtions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose
or regiistered agenl, or both, in the State of Flarida. Such changs was authorlzad by the corporation's board of directors, | hereby accept the appolntm

of changing its registered office
enl as registered agent. | am

oath; that | am an officer ¢or director of the gor,

appears in Block 12 or Block 13 if changed # wEnt with an address,

bbon |

et

SIGNATURE __ e R ) — —
Signat.re. typnd or prinled name of tegsturad agenl and titie If apphcann MNOTE Rogistered Agent sianature requirad when ronstat ngh DATE . "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTONS 1N 12

THLE PD [CIDELETE T1TILE [1Change ] Addition

NAME BURNS, KARLY 1.2 NAME

sweed aooness | 331 SEVENTH AVE NORTH 1.3 STAEET ADDRESS

CITY-SI-29 TIERRA VERDE FL 14 0I1Y-51- 21

HILE 10 CJDELETE 21TME CdChange [ Adaition

NAME ORCHARD, KATHY 22N

swweetaoress | 2115 SO CORTEZ 23 STHEET ADDRESS

CiTY-51-2F TAMPA FL 2.40IT¥-§T-7P

TITLE sSD []DELETE A1TITCE [JChange ] Addition

NAME HUDSON, KATHLEEN 32 NAME

sweeTanoeess | 1428 DEIDRE DR 3.3 STREET ADDRESS

CITY -5T-21F RUSKIN FL 3.4 CITY-§T-2

TITLE [JDELETE 4.1 TITLE [change ] Addition

NAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21p A4 CITY-$T-2P

TME [CDELETE 51 TILE [Ochange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-S1-7IP ) 54 GNY-ST-21P

LE CJDELETE B1TITLE [JChange ] Adddion

NAME &2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP . 6.4 CITY-3T-71F

14. | do hereby cerlity that the information supplied with Trig fling is voluritarily furnlshed and does not quallfy for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further

ertify 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

ralipa-y theBlalver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that My name

BIGHATURE W) % PRINTED NAME QF SIGHING GFFICER OR DIRECTOR

.//41‘41.1 n R

Date

CR2E037 (12/95)

Datime Prane §



