T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732151

1. Corporation Name

ZETA OMICRON CHAPTER HOUSE CORPORATION OF DELTA
TAU DELTA, INC.

Mailing Address

12083 DARWIN DR
ORLANDO FL 32826

Principal Place of Business

12083 DARWIN OR
ORLANDO FL 32826

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90027 050 ****61 .25

| IR O T O

10%342 . 90827 .

%o
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L

T

[30]

24] [2s] 29]

Trust Funpd Contribution

2. ¥rincipal Place of Business 2a. Mailing Address 3. Date 1ncosorated or Qualifed
) 29) 03/14/1975
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;| Not Applicable
City & Stat City & Stat - K ;
S ity & State fy S Stale 5. Cortfcate of Status Desired [ $8.75 Addtional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

Focon € Edards

81| Name
"DWEU-, WAYNE 82| Strest Address (P.0. Box Nwmber,is Not Acceptable)
140 S. SUZANNE COURT /2 cw® Br _
MERRITT ISLAND FL 32052 83 R
“I Orfardle FL |[®l33€5¢

agent. | am familiar with, and accept the obljgatiens of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cdrporation subrits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered

N4 /41 4

SIGNATURE

, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME - : [JChangs [ Addition
NAME BERTELL, FRED N 1 2NAME .
smeeT ~ooress | 9557 MONTELLO DRIVE 1.3 STREET ADDRESS
arv.stze | ORLANDO FL 14 CITY-ST-2ZP .
Tme 3] PROELETE 21TME “[JChange [ Addition
NAME CRUZ, SAMUEL 22 NAME
et anoress| 7409 KEY LARGO DRIVE #1311 23 STREET ADDRESS
orv.srze | WINTER PARK FL 32792-6987 2 4CITY-ST-2P . -
TIMLE SD ] DELETE 3.4 TITLE (QChange [ Addition
NAME RAMIREZ, FERNANDO 22 NAME
street aooress| 123 HOLLOWAY COURT 33 STREET ADDRESS
arv.sr-ze | SANFORD FL 32771 34.CITY-ST-2ZP -
TIME T B¢ pELETE 41 TMLE . JChange [ Addition
e TIDWELL, WAYNE cowe  |Jasen € Bluads -
sreevaporess) 140 S. SUZANNE CT. sasTReeT pooress | £ 20 ¥ 3 OsrwinBir
omv.srze | MERRITT ISLAND FL wavstar | O Jando F1 324 2¢ .
TIMLE VP X DELETE 5.1 TITLE P ‘ whanga [ Addition
NAME CURL, FRANK 52 NANE AdroN KirsSman . :
seetasosess| 4104 PLAYERS CIR sssmeeraoress| 2 20 ¥3 Darr® O - 0
cmv-sze | ORLANDO FL . siovstw | Orlavdo  F) 32¢2€ .
TILE P (¥ DELETE 6.1 TRE o N - ZiChange - [] Addidon
e CRUZ, SAMUEL 2mnE Chnts H4! T
sweer aooress; 412 E CITRUS ST BISTREETADORESS | / 2 0 83 DanW' ¥ Hr.
CITY-ST-2ZP ALTAMONTE SPGS FL 84 CITY-ST-289 Or/l y F7 32 8 2¢

14| hiereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: ?!G%@Q&%%QWRED

0019242

CR2E037 {11/98)

(4077 )3 84-0/7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1 caal, " =0 .wrar- A

ys/19

Daylime Fhons #



