FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O2968

1. Corporation Name

BETA TAU ZETA CHAPTER OF ZETA PHI BETA SORORITY,

FILED

Feb 24, 1999 8:00 am ;.

Secretary of State

02-24-1999 90122 009 ****70.00

INC. . o
Principal Place of Business Mailing Address ,' ' ‘
10850 SwW 164 ST P O BOX 471000
P.O. BOX 471000 P.O. BOX 471000
MIAMI FL 33157 MIAMI FL 33247
us us 4
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 05/09/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E} ;l - 52'1345295 o Not Applicable-
i City & Stat it
City & State y & State 5. Certifcats of Status Desired [ $8.75 aaditional
E] ;ﬂ i . - Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o "~ $5.00 may Be
;Il EI ;‘ |—3_o—| Trust Fund Contribution : Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
THOMPSON, VERA 82| Street Address (P.C. Box Number is Not Acceptable)
43440 NW 186 ST :
MIAMI FL 33055 83
84 City ' FL 85| Zip Code |

SIGNATURE

T Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for-the purposa of changing its registered.._| .
office or registared agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered”
agent. | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes. - - '

DATE

Signatire, typad or pinted name of registered agen and title if applicable {NOTE: Registsred Agent signature required when Mnsmﬁ.nq)
2 OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD WDELETE 11 TILE L - : Bfchange [ Addition
v MARIETTA BULLARD 12nE Koch, FRANCEN Aiﬁas—;f' o
streeTapoRess| 1035 NW. 57TH STREET usmeeraoress| 9850 S/ /64 L
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP Ay L 33 157
TME DVP [ DELETE 21 TMLE o [Change  [JAddilion |
NAME RANDALL, LULA 22 NAME ;
STREETADDRESS |- 14365-SW-168-CT————— ———— ——— R 23 STREET ADDRESS | e e v e
CITY-ST-2P MIAMI FL 33176 2,4 CITY-ST-21
TME S [] DELETE 31TME [OChange [ Addition
NAME DAWKINS, DEBRA 32 NAME
sTReeT anpRess| 1840 NW 39 STREET 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL - 34.CITY-ST-2P T -
TME T P OELETE 41TME - ' JX]Change [ Addition
ave SHANNON, MARIAN H. a2 BAKEK AunieE B. |
sTreeT ADoReEss| 2181 NW 58 ST. asweteess| PO Qak, Bue
ory-st2p | MIAMI FL A4 CITY-ST-ZP (Am;  [fFL B3133 '
TMLE FVP X DELETE 5.1 TITLE F ve 7 Pfthange [ Addition
N LEE, DOROTHY s2AvE &iBson, DA. Gandea E.
sTReeTADDRESS | 3458 PERCIVAL AVE SISTETARESS | ROBBA NE 5 1 O,
CITY-ST. 2P MIAMI FL 54 CITY-ST-ZP Miami, FL 32179
TME D S DELETE 61TME v L (XChange  [] Addition
NavE GODFREY, ALBERTA W S2ZNAE Bullred, Marietta
STREETADORESS| 1054 NW 38 STREET 6.3 STREET ADDRESS /03_:_5 N AL =7 h 5*,
arvsrze | MIAMIFL 640TY-ST-2P Miadm: =L 33i27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(5‘(I),'Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or

Block 12 or Block 13 §

SIGNATURE: (/)

director of the £4

rporation or the receiver gr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
¢ £3t with an address, with alt other like empowsred. -

EARRIEEB. BAKER

G OFFICER DR DIRECTOR

T/ 2433411

Daytime Phone # *

J

CR2E037 (11/98)




