W

NONPROFIT
CORPBRATION
ANNUAL REPORT

1999

et
1/

FLORIDA DEPARTMENT OF STATE
Ka!;norlne Harris
Sa@tary of State
DIVISION OF CORPORATIONS

| DOCUMENT # /

4. Cargnration Name

7325
0( m*& TMC;D&K@»;

Zeta Omicvon Chaples Hovse Coporalion

Inc .

Principal Place of Business

i2083 Davwi Dr,
O¢lando, FL 32824

Mailing Address

140 8. Svzanne CF.
Mewt Mt Tslaud, FL 32952,

FILED
SISEP 13 AMII: 03
SeUKE TART CF STATE

TALLARASSEE, FLORIDA

2. Principal Place of Business
21

[26]

2a. Mailing Address

S.OD:;e /r}nc:lrp77|a$ o;r' i)éj-alifad

[25]

29

|7 ‘Suite, Apt. #, elc. Suite, Apt. #, alc. 4. FE) Number Applied For
22| ;l S ?“ 9"1’ 01/43 ? Not Applicabla
City & State City & State ) $8.75 additional
o] m 5. Certifcate of Status Desired O Foe Redquired
Zip Country Zip Counltry 6. Election Campaign Financing - $5.00 May Bs

Trust Fund Contribution

Added to Fees

Lo 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name '7"?
Wayne. Tidwell
82| Street :)!dress (P.O. Box Number is Not Accepigble)
1850 O TR .
83
84| city R ‘H. Iesl 2ip Code
i Wew, 1 Zsland FL || Z29%s 2
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dhya e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MMfice ar registere

gent, or both, in the State
agent. | am a ili : -

 with, and accep

cha
ph 617.0503, Floride Statutes.

LOAYN

SIGNATURE A -
| | erice, Typed 5 (NOTE: Regislerad Agent signalura roquired when neinstating) o
12. 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T ’ -~
TITLE p D [] DELETE 1.3 ITLE [DChange  [JAddtion |
: F d
o NAME AW frex ) y“‘;" D 12 NAME !'é
STREET ADDRESS 3 i c 1.3 STREETADDRESS w
X o .
T-STZP | ’éﬂﬂ é?,é . _f/{{_’ '32;?? ! 14 CITY-ST-21P &
iLE ve /D [ DELETE 21 TMLE [CChange [ Addition | ©
¥ - —
e Patel , Rajiv 22nse FOOTOZ Ao g
REETAORESS) 1205 93 Drawaw o Dy 23 STREET ADORESS 0/ T 7990 I007 002
evsize O londo FL. 32824 24crv-s1-20 chkkRG] o ]2
TILE [} DELETE 31 YITLE
NAME v é&;ud\ W " 32 NAME
STREETADDRESS| 440 5 Sz P ry-. . 3.3 STREET ADDRESS
| crvstze | " FL 129952 34.CITY-5T-2P
TITLE :D 5 _‘\ [ DELETE 41 TINE ClcChange [ Addition
NAME PBrex Shaco L 2MAME
SREETAOCRESS) ) F ST bn07 A’Vﬁ. 43 STREETADDRESS
L orvsrze | Oef 2y 1 22833 aaciy-sT.ze
TInE T OELETE 5.4TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-P
TIMLE [ DELETE 64 TME [JChangs [ Addition
NAME 8.2 RAME
STREET ADDRESS 3 STREET ADDRESS s?
CHTY-8T-2p 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){]), Fiorida Siatutes. | further cartify 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 corporation or the receiver or trustee empowered lo exacute this raport ss required by Chapler 617, Floride Statutes; and that my nams appears in
Block 12 or Block 13 if chﬁged, or on an attachment with an addrass, pith all other like empowered.

SIGNATURE: mn%@#f’ﬁ:bwal_ 2-20-99 407 3o 0%




