FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DEOCUMENT # 759742 03-21-2005 90072 048 ****70.00
1. Entity Name
FLORIDA STATE LEADERSHIP CONFERENCE ZETA PH!
BETA SORORITY, INCORPORATED
Principal Place of Business Mailing Address
3802 OAK AVE 3802 DAK AVE
MIAMI, FL 33133 US MIAMI, FL 33133 US
S S ORI EIUIREEREROL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2755092 ' Not Applicable
Zp Country I Country 5. Certificate of Stalus Desired KT ‘gg'zgq l’ﬁf:t;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~“WRIGHT-HURETTA M. i _
1031 HAMPTON ROAD Sweet Address (F.0. BOx Numbar 15 NGt Acceptable)”
DAYTONA BCH, FL 32114 =¥
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name ol registerad agent and tide it applicable. {NOTE: Regisiered Agent signalure required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AN[) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me SP . O oelete TLE 3 Change [ Addition
NAME WRIGHT, HURETTA HAME
STREET ADDRESS | 1031 HAMPTON ROAD STREET ADDRESS
CITY-51-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE M [ petete e . [ cChange [ Additicn
NAME JOHNSON, FRANCIS NAME
STREET ADDAESS | 2624 EAST NORTH BAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-S7-2P
TLE S [ oelete TLE [ Change [ Addition
NAME PALMER, MICHELLE - B NAME
STREET ADORESS | 2215 KING CHARLES COURT STREET ADDRESS
Ciry-SL2R L WINTER PARK. FL 32792 Cimy-s1-2p
mE ST O pelere TE O Thange (] Addition
NAME BLOUNT, KAREN W NAME
STREET ADDRESS | 5920 NW 14TH COURT " || STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33313 CiTY-ST-2IP
TTLE 0 7 delete TITLE O Change  [] Addition
NAME BAKER, ANNIE B NAME '
STREET ADDRESS | 3802 OAK AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE CD 3 Delete e [ Change [ Addition
HAME LEE, DORQTHY P NAME
STREET ADDRESS | 3459 PERCIVAL AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or iruslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block i0 or Block 11 if
changed. or on an attacn%em with ar‘\ addregs, with Ml other fike ethpowered.

Awtii= B. BAKER %/IJ/ 08" 305 i dga

SIGNATURE: (AL

Y SIGNING OFFICER OR DIRECTOR Daytima Frane #




