-

.~ FILE NOW: FILING FEE IS $61.25

NONPROFIT e “'Qe FLORIDA DEPARTMENT OF STATE
CORPORAT'ON " Sandra B. Mortham
ANNUAL REPORT 5 Seoretary of State

1996

DIVISION OF CORPCRATIONS
POCUMENT # 70984 (7)

IZNEgA RHO HOUSE CORPORATION OF LAMBDA CHI ALPHA,

Mailing Address

215 S MONROE ST STE 400
P O DRAWER 11300
TALLAHASSEE FL 32302

Principal Place of Business

215 § MONROE ST STE 400
P O DRAWER 11300
TALLAHASSEE FL 32302

BRSO

. Date Incorparated ar Qualified

3a. Date of Last Reporl

11/01/1965 03/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
Eﬂ El 59-2849770 Nat Applicable
ite, . H, X ite, Apt. #, . iti
Sulte. Apt. 4, etc Sulte, Apt. 4, eto 5. Cerlfcate of Status Desred [ $8.75 dditonal
22 a Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
;:;I El Trust Fund Gontribution Added to Fees

Zp Country Zip Country

24] 25] 2] 30]

. This carparation has liability for intangible tax under s. 199.032,

Florida Statutes O ves Ml No

g. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Streat Adcliess (P.O. Box Number is Not Acceptable)

81} Name
MANNHEIMER, DOUGLAS L 2
FIRST FLORIDA BANK TOWER, STE 400
P.O.BOX 11300 8
TALLAHASSEE FL 32302 84| Gy

851 Zip Coda

FL

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

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby aceept the appointrent as registered agent. | am

SIGNATURE — ,, —
Signature, yped or printed name of registerad agen’. ano title if appl cable. (NOTE: Registered Agent sigrature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TITLE SD [CJDELETE 11TMLE [CIChange [ Addition

NAME REINHARD, DON 1.2 NAME

streeT aDoRess | 414 N, RIDE 1.3 STREET ADDRESS

CITY - 5T- 2P TALLAHASSEE FL 1.4 CITY-5T- 2P

TTLE 10 [JDELETE 217LE Ochange [ Addition

NAME HUNT, JAMES M 22 NAME

streer aporess | 1843 EASTON FOREST DRIVE 23 STREET ADDRESS

Ty -§T-2P TALLAHASSEE FL 2 4 CiTY-ST-2P

THLE PD [ DELETE 31TMLE [Ichange [ Addition

HAME MANNHEIMER, DOUG 32 NAME

staeet anoress | 3975 BOBBIN BROOK CiR. 3 STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 34.CUTY-S1-2P

TILE [CJOELETE 41TILE [Ochange [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-57-7IP

TITLE [JDELETE 5.1 TILE Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54GMY-51-2P

TILE [IDELETE 6.17MLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumish
certity that the information indicated on this annual report or supplemental annyal repd
oath; that | am an officer or director of the corporation or the recel

appears in Block 12 or Block 13 if changed, or on an atlachmen 2 addre

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made unter
or trusted smpowerkd 10 executs this repor as required oy Chapter 617, Florida Statutes; and that my name

W48 e810

SIGNATU R E : Dﬁ@%%}ﬁrﬂé%mﬁ OF BIANING OFFICEA OR D|REQ{OH

Blefre

Daytirme Phone #

CR2E037 (12/95)




