FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1998 \iZe

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B, Mortham
Becretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7631 67

1. Corporation Name

TA, INC.

(5)

BEYA LAMBDA HOUSE CORPORATION OF DELTA DELTA DEL

Apr 13 1998 8:00am
Secretary of State

I

Principal Place of Business

Mailing Address

AR R

320 K. MAGNOUA AVE

320 N. MAGNOLIA AVE

3. Date Incorporated or Qualitied

BUITE A-9 SUITE A9
ORLANDO FL 32801 ORLANDO FL 32800 -
us us 4. FEI Number Applied For
59-2281763 Not Applicabis
2. Principal Pi f Busi 28. Mailing Addl f
rincipal Place of Business 8. Mailing ross 5. Cortificate of Stalus Desired 0 $8.75 Additional
?ﬂ 26 Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6, Floction Campaign Financing $5.00 May 8o
;’:i ;ﬂ Trusl Fund Contribution Added 1o Fees
City & Stale City & State 7. 15 this nonprofit corporalion a homaowners association?
;ﬂ 28 OOves no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 28 30 Personal Proparly Tax due June 30. Clves [no
0. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
EBERLE'M'MS. SUSAN 82| Street Address (F.O. Box Number is Nol Acceptable)
320 N. MAGNOLIA AVE
SUITE A8 &3
ORLANDO FL 32801 8| Ty

FL JBS] Zip Code

SIGNATURE

$1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accopt the obligations of, Section 617.0503, Florida Statules.

Signature. typnd of printed fHana of fugns!(ll}\ﬂ agori and tille il applicablo (NOTE: Registerod Agent signature raquired whan rainslating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D 1 pecere LATITLE ] , X ] change [ Addition
A TOPPAR!. SUSAN 2 e Pregident/Director
sweeraooress | 7611 PINEMOUNT DRIVE 12 STREET ADDRESS
ITY-S5T-2P ORLANDO FL 14 CI3Y-§1-2P
TILE VPD T brETE 217ITLE Director 2] Change [ Addition
NAME GORMAN, SUE 2.2 NAME
steeeTacpnrss | 488 MISTY LANE 2.3 STAEET ADDRESS
GITY-$1- 217 WINTER PARK FL 2.4 CITY-5T-2P
TILE ) [ peLete 31 TIE L] change ~ [_] Addition
NAME MCDONALD, CONNIE 2.2 NAME
stheey apDiess | 339 DEVON PLACE 33 STREET ADDRESS
TiTY-$T-21P HEATHROW FL g 34, CITY-ST-21P - -
TILE D DELETE 41 TLE Dire Changs Addition
NAME GORE-DUNLAP, LORENA 4.2 NAME Ré§ Bket
streeTabpaess | 777 GREEN DAKS COURT 43 STREET ADDRESS 502-106 Vi

- a Dell Oro

oY-57-20 WINTER PARK FL 4.4C/TY-5T-2P Altamonkte Springs. .BL_ 32714
TLE PD [ BeCETE 51 TILE Direct b = G5¢ Change -~ ] Addiion
NAME EBERLE-MIMS, SUSAN 5.3 NAME ector
srreevanoress | 3327 MONIKA CIRCLE 53 STREET ADDRESS
CITY-51-2P ORLANDO FL 54CMTY-5T-2P
TLE VDP T betete 61 TITLE T Change q Addition
HAME Lauren Sigman Bogle bZRAVE
STREET ADDRESS 1508 Anchor Court 63 STREET ADDRESS
CITY-§1-21P Oriando. FL. 32 6.4 CiTY-ST-2IP

4
1&. Thereby certity that The information supplicdfr\fﬁl{aﬂﬁs filing does not qualily for
ingicated on 1his annual report or supplemental annual report is true and accurate and A ]
afficer ar director of tha corporation or the yecoiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an sllachmonl with an addrass.

the axemﬁlion stated in Section 119.07{3)i), Florida Statutes. i furthgr cenify that the information

at my signature shall have the same legal effect as if made under gath; that | am an

;JJMD'U : w&pmﬁ,_v d-,-4% 4o1-355.-445|

SIGNATURE: Mu

CR2EQ3T (10/97)



