2002 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # 759742 Feb 10, 2002 8:00 am
- Enuy Name Secretary of State

FLORIDA STATE LEADERSHIP CONFERENCE ZETA PHI BET 02-10-2002 90039 010 ****6] 25
A SORORITY, INCORPORATED
Principal Place of Business Mailing Address
1031 HAMPTON RD 1031 HAMPTON RD
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
us us
Suite, Apt. #, etc. Suite, Aot ¥, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
. 53-2755092 Not Applicable
Zip Courtry Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

\ 6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Reglstered Agent-  _ S
Name
WRIGHT HURETTA M Street Address (P.O. Box Number is Not Acceptable)
, .
1031 HAMPTON ROAD
DAYTONA BCH FL 32114
. City FL Zip Code

8. The above named entity sUbmits this statement fof the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

e 2 2002

SIGNATURE +
ppiicabls. (NOTE: Registered Agent signalure required when reinstating) &7 / oafe

Slgnature. typed or printed name of registerad agent and titl

CR2EQ37 {9/01)

B 9. Election Campaign Financing . May B Make Check Payabie to

FILE NOW: FEE IS 561'25 Trust Fund Contribution. O fgl-:ieodoto Fes;s ° Depanment ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SP ] Delete TITLE [IChange [ Addition
NAME WRIGHT, HURETTA NAME
STREET ADDRESS |1031 HAMPTON ROAD STREET ADDRESS
on-st-2p |DAYTONA BEACH FL 32114 CITY-57-ZIP
TLE M [ pelete TITLE O change [ Addition
NAwiE JOHNSON, FRANCIS NAME
streeT anoness (2624 EAST NORTH BAY STREET ADDRESS
omv-st-7F [TAMPA FL o CITY-57-2IP
THLE S 1 oelete TITLE ‘ T T 7T Ochange O Acdition
NAME BLOUNT, KAREN W SOROR NAME
sTReeT 4DDAESS (5920 NW 14TH COURT STREET ADDRESS
cv-s-2P - [SUNSHINE FL 33313 CITY-ST-2IP
TITLE ST [ petete TITLE O Change [ Acdition
NAME HAY, ALPHA NAME
STReeT ADDRESS (13468 WEST 15TH STREET STREET ADDRESS
cmv-sT-2F [ JACKSONVILLE FL 32209-4923 CITY-5T-ZIP
e T O pelete me X change [ Addition
HAME HOWARD, CARRIE W NAME
STREET ADDRESS | HE=3-BON-1254 ~ 73 Hicks Road 3 STHEET ADDRESS
cov-st-2p | AMONT FL 32336 CITY-S3-2IP
M cD O Delete ILE [ Ghange [ Addition
NAME LEE, DOROTHY P NAME
sTREET ADDRESS 13459 PERCIVAL AVE STREET ADDRESS
crv-sT-2P | NAIAMI FL 33133 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental 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 re: r or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an addresg, with all ofer like empowergsl.
% J002- (850) 957-81 4/
rd e -

SIGNATURE: /'*- //Séwnf 2

VAL Mavima PRone #




