FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4 G FLORIDA DEPARTMENT OF STATE
1 RS Sandra By Mﬁrmarg"
Secretary of Siate

DIVISION OF COURPORATIONS

&

ot A

DOCUMENT # 757555

1. Comporation Name

LAMBDA CHI ALPHA ALUMNI FUND, INC.

(8)

Principal Place of Businass

C/O BRADLEY L. SCOTT
210 LAKE HOLLINGSWORTH DRL. #1104

Mailing Address

C/O BRADLEY L. SCOTT
210 LAKE HOLUNGSWORTH DR. #1104

R

LAKELAND FL 33303 LAKELAND FL 33800
us Us 3. Date Incarporated or Qualified 3a. Date of Last Report
04/14/1981 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
m —— L’EI Z.0\0 Q.DSVC’E‘-’L Qa\ 536141185 Nol Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. ) $8.75 Additional
i §. Certificate of Status Dasired .
5[ W Lhee %LLI”*-]&»JCU\J De. ?ﬂ # Lt TAY) ertheate of Stald ' a Fee Required
City & State ' | City & State 6. Election Campaign Financing $5.00 May Be
E LAKELAND ‘ F L 28} Mﬂr WET A GA Trust Fund Contrbution 0 Added to Faes
Zp 3 Country Zip Country B. This corporation has liailty for intangiblg tax under s. 199.032,
2] YO 5]  USA 29| ook 0] USA Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg -
B, b e ]
SCOTT, BRADLEY L 83| oot Addrgss (P.0. Box Number is Not Aceplabio)
210 LAKE HOLLINGSWORTH DR. #1104 erettaarmmectl /! 1 &
83 -
LAKELAND FL 33803 o Fionio  Sourtons (olle
84| City a ! LAKE (A 0 p

familiar with, and ept the larida Statutes

(. il

ligations 9!. Sactige 617.0503,
.;w“u |Eg-‘,‘-i:-n,"| ar}'-r::'aﬂd ':uwv, it d(JIL-r:I‘-': ‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named Gorporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporabon's board of directors. | he-eby accept the appaointment as registered agent 1 am

sl/26

Treeds v

SIGNATURE _ . ¢ LAty L. i 4o
Sigratfe typea or proibs (MO Regiatened Agent Sanial.ars rew L renfnt e ransiatng! DATE
12. QFFICERS ANDI DIRECTORS 13. AODTIONS CHANGES 10 OFFICERS AND DISECTCRS IN 12
TIILE PO [IDELETE 11 TITLE []Change  [] Addilion
NAME ROLLINS, HOWARD 1.2 NAME
street anoress | 418680 WHITE OAK 1.3 SIREET ADDRESS
Ty -S1-21P ST. CHARLES IL 1A CTY-5T-21P
TILE 80 [CJDELETE 21TITLE [cnange {1 Additicn
NAME GOODGER, SCOTT 22 NAME
seeTanoress | 137 CARYL WAY 23 STHEET ADDRESS
CITY-ST- 2P OLDSMAR FL 7 40NTY-ST-2P
TME 10 [IBELETE 31MME TD Mhange ) Addition
NAME SCOTT, BRADLEY L 32 NAME BLADGY L. Scutl
staeer anoness | 210 LAKE HOLLINGSWORTH DR. #1104 33 STREL ADDRESS | 2010 RoSw el R #2004
CITy-§T- 21 LAKELAND FL saonv-stze | MAaRaeTTA . GA 2060
TTLE VD " (3 LI TILE ClChange [ Addition
NAME KRIENBRINK, JM 4 2 NAME
strier anoress | 5132 STERLING MANOR DRIVE 4.3 STREET ADDRESS
OTY-S1-7P TAMPA FL 44000y-ST-2IP
TIILE [JoeLETE 51 NIILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITy-5T- 1P 54 0TY-ST-2P
TITLE [CIDELEIE 61 TI3LE [change [ Algition
HAME £ 2 NANE
STREET ADDRESS £3 STREE T ADDRESS
CiTY-S1- 2 B4 TTY-ST-2IP FAlsy) //,Lj I%m !C (_a\

appears in Block 12 or Biock 13 if changed, or on an attachment with an

SIGNATURE: gmnhﬁﬁ&d%mén £

INING OFFICER OR DIRECTOR

L 7 3P R e o D p s D P

14, | do hereby certify thal The nformation suppliad with this fling is voluntarily fumished and does not guality for the exehglon slafq?fm Soction 110.07(3KK). Florida Statutes. | furher
certify that the information indicated on this annual report or supplernental annuai report is true and acourate and that my signate
aath; that 1 am an officer or drectar of the corporation or the recénver or trustee empowered 10 execute tht
dress

e shall have the same legal effect as if made under
s report as required by Chapter 617, Flarida Statutas, and that my nams

Z/Z?/?é__ 7205099/

Cmite Dd.‘flT;/_F'ThM € r

CR2E037 (12/95)



