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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/37: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONRROFIT
CORPORATION
ANNUAL REPORT

1997 .

;

- T
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # N02407

1. Corporation Name

- MU BETA ZETA CHAPTER, INC.

(7)

- |LVE OAK FL 32080

Pringipal Place of Business
W. HOUSTON AVE

Mailing Address

O Sw. HOUSTON AVE
LIVE OAK FL 32080

FILED

98 APR 27 AM 9:28

RETARY OF STATE
TIS\‘EEMU\SSEE. FLORIDA

R OO O

. Date Incorporated or Gualified
04J06/ 1064

CHSTATEMENT() 412~

™ "18ai 096

2. Princlpal Ptace of Business 2a. Mailing Acdress 4, FEI“ﬁq‘per Applied For
21 m . APPLICABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, sic. R i
D P . P 5. Certificale of Stalus Desired Oa $8.75 Adaitional
22 _27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
123 ;] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
[24] ?.':_-l |20 a0 Personal Property Tax dus June 30.  [Jves [ No
#. Name and Address of Current Reglisterad Agent 10. Name and Address of Now Registered Agent
81| Name

LINTON, RUTH R
16447 115TH RO.
MCALPIN Fl, 32062

82| Streel Address (P.Q. Box Number is Not Acceptable)

83

84| City

85) Zip Code

FL

office or registered agent, or both, in tho State of Florida. Such chan

11. Pursuant 1o the provisions of Sections 17,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
e was authorized by the corporation's hoard of directors, | hereby accept the appointment as registered

850& Floriga Statutes.

3/¢/28

Signature, typed or prinkid gRlciod ppent Rnd Tito if Aphcable

agent. | am iliar with, and accap! the obligalions;ol, Seclion 617,
’ L
SIGNATURE &iﬁ #I,,L,\J / Hogialire o @&Cb

{NOTE Rﬁisleled Agant signalure required when reinstating

DATE

12, OFFICERS AND DIRECTORS | 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P [ Toee 13 TITE Tl Grange L) Addiion |
NAME "a' STEPHENS. LAFRANCES W 1.2 NAME
staez aooress ' W40 HOUSTON AVE S.W. 1.3 STREET ADDRESS OO2s 107 aE— —
CITy-51-21p LIVE QAK FL 32060 14CITY-S1-2P 500 -nS,.-‘F]-E”,HBB——UIDS?“UUB
THLE 1 [T peceTe 21TITLE kil 25 BebowaoxG T BFSion |O
NAME GREGGS, LAFRANCES 22 KAME
| stazeraooness | 909 N.W. SECOND ST. 2.3 STREET ADDRESS
CITY-51-2Ip LUIVE OAK FL 32060 2. 4 0ITY-5T-2P
TITLE SD T EieTe 34 TITLE
NAME LINTON, RUTH R 32 NAME
smecTaporess | 16447 115TH RD. 3.3 STREET ADDAESS
CITY-51-21P MCALPIN FL 32082 34, CITY-51-21P
TMLE B0 I DELETE 4ATTE [T crange L] Addition
NAME JAGKSON. EVELYN 4.2 NAME
smeet apnness | 1671 COUNTY ROAD #417 43 $TREET ADDRESS
CiTY-ST- 2P LIVE OAK FL 32060 44 CTY-5T- 2P
T v 1 oeLene 51TILE I change ] Addition
£ MARTIN, MARY FRANCES 5.2 NAME
sooeess | 518 5. HOUSTON STREET 53 STREEY ADDAESS
ol -51-2p LIVE OAK FL 32060 54 CTY-57-2P
TILE kU L1 oeene 6.1 TIMLE [T change [ Addition
NAME BROWN, RITA L £:2 NAME
STREEY ADURESS j1204 RAILROAD AVE 6.3 STREET ADDRESS
CTV~51-2IP HVE DAK FL 32060 6.4 CITY-5T-2IP

oot 1/ 1

F 1P S YYFPLIJEI .Y ._N

U UMEBETS

14. |1 do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annuel repori of supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or kustae empowsred to execute this report as fequired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

F)’/.o/r?e.

JFn s N RS Ty IS gy



