FILE NOW: FILING FEE IS $61.25_

NONPROFIT 7, Py FLORIDA DEPARTMENT OF STATE
CORPORATION 1 :‘;! Sandra B. Mortham
ANNUAL REPORT i b 5 Secretary of State
1996 e:/ DIVISION OF CORPORATIONS

DOCUMENT # NO2968 (8)

BIETA TAU ZETA CHAPTER OF ZETA PHI BETA SORORITY,

Principal Place of Business

1008 N, 57 steeer 23/ A7
"B.O. BOX 471000
Umw FL 30147

Maiing Addrass

1085 N, 57 sTReer 35 /27
5 P.0. BOX 4T1000
¢ Mo FL 33147

A NIRRT

3. Date Inc$orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 345295 Not Apglicable
Suile, Apt. #, eltc. Sudte, Apt #, elc. iti
. Ao i 5. Certfcate of Stas Desred g $8.75 Addiional
2 27 Fee Required
__ City & Sate City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 |25 |20 30 Floricia Statutes O ves BfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Naru _ ? ﬁz Q ,
CAMPBELL, BETTIE D. 82| spreet Address (P.O. x{“ljt\;?)eri Not Acceplable)
4864 SW 127 PLACE LS [0 2T,
7 4 e
MIAMI FL 33175 83
B4 City 85| Zip Code
M A | FL |®l£5655

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such charge was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with gand atcept Weahon 617.0503, F‘O%ﬂme& -
srewmu%%ﬂ 2l el , M Wﬁfoﬁ(

Shopatare typed o pented fa-Te of rogoleghd agent aned e | appleable

INOTE Regstered Agent signatur: requnad whar renstaleg) U pare

12, OFFIGERS AND DIREGTORS 13. ADDTIONE/CHANGES TG OF FIGERS AND DIREGTORS IN 12
e PD [JDELETE TATILE [JChange [ Addition
NAME MARIETTA BULLARD 1.2 NAME

srweer anoress | 1035 NW. 57TH STREET 1.3 STREET ADDRESS

Cily-81-2I hsnvl?’Ml FL 14010r-S1- 2P

TIILE [CIDELETE 21TILE y B nange  [_] Addition
o LILLIE HARRIS o FRANCENF KC{:[} s 222~ 995
streeraporess | 6321 SW B4TH ST 23 STHEET ADDRESS f0§/56 S, W, [ b f{— ST il
£IY-ST- 2 MIAMI FL raomvsize [ AL fmt 51

TTLE S [JDELETE BUTILE v ClChange [ Addition
NAME DAWKINS, DEBRA 32 NAME

staeer aooress | 1840 NW 39 STREET 3 3STREET ADDRESS

Oty .57 7F MIAMI FL 34 CITY-5T-2P

TILE T [ ICELETE A1TITLE ClChange  [J Addition
NAME SHANNON, MARIAN H. 4 2KANE

sieeer sooness | 2191 NW 58 ST, 43 STREET ADDRESS

Cily-S1-2F MIAMI FL 44CTY-ST- 2P

THLE FVP CIDELETE 51 TIeE O Change [ Addition
NAME LEE, DOROTHY 57 NAME

steceranoeess | 3459 PERCIVAL AVE 53 SIHEET ADDRESS

CITV-ST- 2 MIAMI FL 54 CITY-S1-21P

THLE D [CI0ELETE 61TITLE [Qchangs  [] Addilion
NAME GODFREY, ALBERTA W 62 NAME

streeranoress | 1054 NW 38 STREET 63 STREET ADORESS

CTY ST 2P MIAMI FL B4 CITY-ST-2P

14. | do hereby certify that the information supplhad with this filing is voluntarily furnished and does not oualfy for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director ol the corporation or the recever or trustes empowered 10 execule this report as required by Chapter 617, Fiorida Stalotes; and that my name

appears in Block 12 or B]

SIGNATURE:

f changed, or on an attachmeny with, ap address.

ATURE AND WPEMmNT;f NAWE OF SIGNING OFFICEFR OR DIRECTOR'

. Mrie it Sttnay ffg k V7 N2

CR2EQ37 (12/95)




