[N
H

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # 709843 (7)

1. Corporation Name

ZETA RHO HOUSE CORPORATION OF LAMBDA CHI ALPHA,

G NIRRT

Princlpal Place of Business Malling Address
215 8 MONROE ST STE 400 215 § MONROE 5T STE 400 3. Date Incorporated or Qualifiat
P O DRAWER 11300 P O DRAWER 11300 “mrp '
TALLAHASSEE FL 32%02 TALLAHASSEE FL 3202 1/1965
4. FE! Number Applied For
58-2849770 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O $B_75 Additional
m 26 Fee Required
Sutte, Apt. #, atc. Suita, Apt. #, atc. 6. Elgction Campaign Financing $5.00 may Be
|22 m Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownegs association?
m ;;] [ ves No
Zip Country Zip Country 8. This corparation owes or has paid the current yaar Intangible
m 25 ;;l m Personal Proparty Tax due June 30 O Yes E No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
B1| Name
MANNHEIMER, DOUGLAS L 82| Strest Address (P.O. Box Number is Nol Acceptable)
FIRST FLORIDA BANK TOWER, STE 400
P.0.80X 11800 83
JALLAHASSEE FL 32302 84| City FL 05| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SlGNATUHE Signature. lyped o ponied name of rogislorsa apenl and lLitla if applicable {NOYE- Rogls(eled Agent gignature required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

THLE 8D [T DELETE 1AmLE S/T/D X Change ] Aadition

e REINHARD, DON 2w Reinhard, Don

sweeTaporess | 414 N. RIDE rasmeraooness | 1 N Ride,

CITv-ST-20 L%LMHASSEE FL uorv-stze | Tallahassee, FLL 32303

TITLE JX] Decere 21 TLE T [T change [T Addition

NAME HUNT, JAMES M 2.2 NAME

sweeraporess | 1843 EASTON FOREST DRIVE 23 STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL 2.4 CITY-8T-2IP

TIE [21] ] DECETE 31TMLE [ Thange L Addition

NAME MANNHEIMER, DOUG 2.2 NAME

sweetanoress | 3975 BOBBIN BROOK CIR. 3.3 STREET ADDRESS

CITY-§T-ZP TALLAHASSEE FL 34, CiTY-5T-2P

TITLE B [T DELETE 41TTE Vice ChairfPirectnc B Ghange ] Addition

NAME RUBINAS, WAYNE 4.2 NAME Rubinas \Ua.fz:&

seeTappress | 607 € 6TH AVE assteeTanhess | (o1 B d"‘ Abe .

CITY-ST-2¢ TALLAHASSEE FL uerv-stze | Tallahasses, FL. 32303

TITtE L1 peLene $1TNLE i [ change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -5T-ZP 54 CITY-57-21P N

::;es [T DELETE :; L:;EE SOOI s 5_3 = ‘E‘fyanaa L] addi nl
~{5/14/98--01098~-06

STREET ADDRESS 6.3 STREET ADDRESS —— i

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

14. | hereby certity that the information supphed willy this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the Information

Lpplemonydl antyal report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an

indicated on 1hig annual report g ]
r the rgceiver gf trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corpgdli
Block 12 or Blogk 13 if cha

)- y an atgichmaghl with an address,
EWe N MLt D L aloalae Q&AL G701

RISANATIIDE.

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E037 (1097)



