FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 709843

. Corporation Name

INC.

ZETA RHO HOUSE CORPORATION OF LAMBDA CHI ALPHA,

(7)

Principal Place of Businass

215 S MONROE ST STE 400
P O DRAWER 71300
TALLAHASSEE FL 32302

Mailing Address

215 S MONROE ST STE 400
P O DRAWER 11300

FILED
Feb 04 1997 8:00am
Secretary of State

A

TALLAHASSEE FL 32302-3%00

3. Dats Incprporated or Qualified

" "Wizifioss

2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 3§| 9-2849770 Not Applicable
Suie, Apl #, elc. Suite, Apt. #, etc. i
: P Y . 6. Cerlificate of Status Desired 8 $8'75 Addttional
—2;' 27 Fee Required
City & Stale City & State 6. Election Campaign Financing £5.00 May Be
;;] Trust Fund Contribution Added to Fees

2p Couniry

25] 20]

Zip

23]
a

8. Name and Address of Current Registered Agent

MANNHEIMER, DOUGLAS L

FIRST FLORIDA BANK TOWER, STE 400
P.0.BOX 11300

TALLAHASSEE FL 32302

Country 8. This corporation has liablity for intangible {ax under . 192.032,
Florida Statutes [ ves No
10, Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporatian submits this statement for the pur
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept |
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

gr).ose of changing iis registered
e appointmant as registered

SIGNATURE ____

D

e T

Stgriature typed of grinted name ol egistered agent and ttle f applicable

{NOTE' Registered Agent signature required when rginstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TIE SD [ peeere 11TMILE [ Crange [ Addition g
NAME REINHARD, DON 1.2 NAME B
sreetanoness | 414 N, RIDE 1.3 STREET ADORESS ,_8”
orv-st-ze | TALLAHASSEE FL 14 GITY-§1- 2P &
T T [ DELETE 21TME O Change [ Addition |O
HAME HUNT, JAMES M 22 NAME

sreetaporess | 843 EASTON FOREST DRIVE 23 STREET ADDRESS

GITY- 51-2F TALLAHASSEE FL 2 4CNy-ST-7P

MLE PD [T DECLETE 31TLE [.J Change 1] Addilion
NAME MANNHEIMER, DOUG 3.2 NAME

sraee aonress | 3975 BOBBIN BROOK CIR. I 3.3 STREET ADDRESS

£TY-51-2P TALLAHASSEE FL 34.CITYV-ST-2P

Tme ,"_d“. T oELETE A1 MILE L change [ Addition
WAt ne Rubinas 42N

STREET ADDRESS Q# £ .6 C\VM\# 43 STREET ADDAESS

CITy-51- 2P 44 TAY-ST-ZP .
TIE | REGEE 51TMLE [J Change L] Aadition
HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

BITY- ST 2P 5.4 CITY -§T- 2P

TTLE [T oeLee 61TITeE L Change [ _J Addition
HEME £:2 NAME

STREET ADRESS 6.3 STREET ADORESS

CITy-§1-2F 6.4 OTY-S1-2P

14. | do hereby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certvfy that the

information indicated on this annual report or supplemental annuat repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
prTa gagiver or rustes empowared 10 execute this report as required by Chapter 617, Florica Statutes; and that my name
achment with an address.

Daytime Phone #0008 {37



