2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May. 05, 2004 08§00 AM

DOCUMENT # 764097

1. Entity Name
DELTA SIGMA ZETA CHAPTER, INC.

ecretary of State

” MLaIIingI Addresé
3432 NW 52 AVE.
_P.0. BOX 5806

Principal Place of Business

3432 NW. 52 AVE.
P.0. BOX 5806

GAINESVILLE, FL 32602 US

GAINESVILLE, FL 32602 ~_US

DO NOT WRITE IN THIS SPACE

ET0EA WA LA

01142004 No Chg-NP

CR2E037 (10/03)

4, FE! Number Applied Far
59-2736744 Mot Applicatie
- ; $8.75 additional
] 5. Certificate of Status Desired [} Fee Required

6. Nams and Address of Current Registered Agent

KINER, MARSHA

1248 SE 13TH AVENUE
P.O. BOX 5806
GAINESVILLE, FL 32602

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE - . . e

Signature, typed or printad hama of registered agent and Iids i applicable {NOTE. Reglstereq Agent signatura required when reinstating) DATE

i Ty

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | . _ Ji.w.iilrifliﬂf_sﬂi51:@8? .

Due by May 1, 2004 Trust Fund Contrlbution. Added to Faes Ly UEKQ@“BDH f‘l -3ig 51. ES
10, OFFICERS AND DIRECTORS v o AR XA e 8 7me e £ —
TITLE P
NAME KINER, MARSHA

STREET ADDRESS | 1248 SE 13TH AVENUE
Civy 8128 GAINESVILLE, FL 32841
TITLE D

NAME RUTLEDGE, ROSA

STREET ADORESS | 15531 SW 95TH AVE
GiTY-5T-ZIP ARCHER, FL 32618
TITLE T

NAME STUCKMAN, FRANCES

STREET ADDRESS | 1129 NE 23RD STREET

DO NOT WRITE

CITY-ST-7P GAINESVILLE, FIL 32641 -
TLE S

NAME KINER, JEAN

STRELT ADDRESS | 1248 SE 13TH AVE,

CITY-§T-TP GAINESVILLE, FL —
TITLE VD

NAME MORRIS, RUTH

STREETADDRESS | 6801 N.W. 33RD ST.

CITY-S8T-2IP GAINESVILLE, FL

TILE D

NAME JOHNSON, VERNA

STREET ADDRESS | 3432 NW 52 AVE

CITY-ST-2P GAINESVILLE, FL

IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. 1 furtner centify inai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation cr the receiver or trustee empowered to 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 attachmel

SIGNATURE:

an address, with all ather like empowered,

ol

IRTED NAME OF SIGNING OFFICER ORt DIREGTOR

%%_4%55; 3/e0d3G

Dayime Phone #




