FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am £
CORPORATION Katherine Harris ’ g
ANNUAL REPORT Secrotary of State Secretary of State
1999 a2 DIVISION OF CORPORATIONS (03-01-1999 90124 Q42 ****4] 25
DOCUMENT # 759742
1. Corporation Name )
FLORIDA STATE LEADERSHIP CONFERENCE ZETA PHI BET
A SORORITY, INCORPORATED

Principal Place of Business Mailing Addrass

801 N KOTTLE CIRCLE 801 N KOTTLE CIRCLE

o i - ST i 1 OB ER AR AEAR

us us

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

B 9] 08/21/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
}E] [27] 59-2755092 Not Applicable
City & State City & State s ) $8.75 Additionai
E] El 5. Certifcate of Status Desired (] Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;i [El ;ﬂ [m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GALLMAN, HELEN B 82| Street Address (P.O. Box Number is Not Acceptable)
801 N KOTYTLE CIRCLE
DAYTONA BCH FL 32114 8 o
84 City 85| Zip Code
FL %]

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am _farni]iar with, and z‘accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L

Signatura, fyped or piinted name of registered agent and tide if applicable. {NOTE: Registerad Agent signature requirsd when reinsiating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME Sp (] DELETE 11TMLE - [JChange [ Additian

NAME GALLMAN, HELEN B 1.2 NAME

street aooress| 801 N KOTTLE CIRCLE 1.3 STREET ADORESS

crv-stze | DAYTONA BCH FL 14 CITY-ST-2IP

TMLE M [ DELETE 21TME [JChange  [JAddition

NAME JOHNSON, FRANCIS 22NAME

sweetanbress| 2624 EAST NORTH BAY 23 STREET ADORESS

CITY- 5T-2P TAMPA FL 2.4 CITY-ST-2P

TITLE S [ DELETE 31TME - . OChange [ Addition

NAME BLOUNT, KAREN W SOROR 32NAME

sTreeTApDRESS| 5920 NW 14TH COURT 33 STREET ADDRESS

arv-stze | SUNSHINE Fi. 33313 34.CITY-ST-2P

TME ST {1 DELETE 41TME {OJcChange  [T] Addition

NAME WRIGHT, HURETTA 4 ZNAME

streer aporess| 1031 HAMPTON ROAD 4.3 STREET ADDRESS

arv-sr-z¢ | DAYTONA BCH. FL 32114 44CITY-ST-ZP

TME i) (] DELETE 51 TITLE [Change [ Addiion

NAME HOWARD, CARRIE W S2NAME

swerTanoress| RTE. 1, BOX 1254 5.3 STREET ADDRESS

CITY-§T-29 LAMONT FL 32336 54 CATY.ST- 2P

e cD [ DELETE 6.1 TME ‘ [change [ Addition |,

NAME SUMPTER, LEONA B2 NAME

smreeTaporess| 820 CRAWFORD STREET §3 STREET ADDRESS

CITY-ST-2IP QUINCY FL 64 CATY-ST-2°

14, | heraby certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat 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 recelver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, og-on an attachment with an address, witll ali other like empowered. .
SIGNATURE: ALNAT (R ANRER Ao .Z//V/é? / QoS T-32 ¢

Vi Data{ Daytime Fhone #




