“ - =—" FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION (28 nowosseemnsviorse | Apr 07, 1999 8:00 am
ANNUAL REPORT Secretary of State ! ecretary Of State
1999 DIVISICN OF CORPORATIONS 04-07-1999 90028 Q40 ****g5] 25

DOCUMENT # 709843

1. Corporation Name

NG. |

ZETA RHO HOUSE CORPORATION OF LAMBDA CHI ALPHA,

Mailing Address

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

Principal Place of Business

215 S MONROE ST STE 400
P O DRAWER 11200
TALLAHASSEE FL 32302

AR RGN

2
g

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 20]

[30]

(23] (26] 11/01/1965
) Suite, Apt. #, etc. - Suite, Apt_. #, otc. f FEI Number Applied For
2 127) 59-2849770 Not Applicable
City & State City & State ] . $8.75 Additional
;l ;' 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Finanging 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

MANNHEIMER, DOUGLAS L

FiRST FLORIDA BANK TQWER, STE 400
P.0.BOX 11300

TALLAHASSEE FL 32302

10. Name and Address of New Registerad Agent
81} Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was auth
agent. i am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typad o printed name of registered agent and title if applicabls. {NOTE: Reg d Agent signature roquired when DATE
12 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [ DELETE 11 TIRLE ClChange [ Addition
NAME REINHARD, DON I 12 NAME
smreerappress| 414 N. RIDE 13 STREET ADDRESS
arv-stzp | TALLAHASSEE FL 32303 14 CITY- ST-2P
TME PD (1 DELETE 21TMLE [Change [ Addition
NAME MANNHEIMER, DOUG 22NAME
sreeTabDRess| 3975 BOBBIN BROOK CIR. 23 STREET ADDRESS 7
“CITY-ST-2IP TALLAHASSEE FL - T 2.4 CITY-5T-2IP o
e VC/D [ DELETE 31 TMLE [JChange  {7] Additien
NAME RUBINAS, WAYNE 32 NAME
smeetA0oRess | 607 E 6TH AVE 33 STREET ADDRESS
orv-ér-ze | TALLAHASSEE FL 32303 34.CHTY-ST-2P
TME 1 OELETE 44 TILE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TME [ DELETE 51 TILE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- P 54 CITY-ST-21P .
TMLE [J DELETE 61 TITLE [JChange [ Addition
e 5.2 NAME
STREEI'ADDRESS ’ 5.3 STREET ADDRESS
CITy.5T.2p ' 64 CITY-ST-ZIP

74| hareby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental an
officer or director of the corporation or the [pcEM
Block 12 or Block 13 if changed, or on ap/attag

SIGNATURE:

or trustee empowe
twith an addrel

4
PR DIRECTOR J

nual report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
sxecute this report as required by Chapter 617, Florida Statutes; and that mgname appears in

pther like gmpowsred.
Hhugas Mprnheimer

I/axfaq 8% 810

[

]
¢
i

-CR2EQ37 (11/98).

Daytime Phone #



