2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 26, 2005 8:00 am

DOCUMENT # Nogg27 ecretary of State
1. Entty Name 04-26-2005 90135 014 ****61 25
ZETA GAMMA ZETA CHAPTER, ZETA PHI BETA
SORORITY, INC.
Principal Place of Business Mailing Address
642-81 AVE. S. PO BOX 10627 Lo
MO R
2. Principal Place of Business 3, Mailing Address
lol 3o0kh S ¢, 90,60x |06z 7
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
& Siate Clly tate 4, FEI Number Applied For
P ersbue. Fi £ ecbuee  FL 59-6178347 ot Appicabis
Zip Country le —2ountry } . $8.75 acditionat
—5 %7‘ 5 u g 337 2 u RS 5. Certificate of Status Desired O Fae Reqt‘::jecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
: PRosluyn T Cuaninahhm
- gAJ%-LGEF,pE/éPENE Y Street Address (I"O. Box Number is Not Acceptable) ~J
: SAINT PETERSBURG FL 33705 10 { A0 Fh S5+ 5 ;
' Ci Zip Code
§+ P ‘e rShus FL 37¢2.

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

b the obllgatlons of rfgl/qteré:d agent.
SIGNATURE ia T——' @ a/(/}’l/nlmcfa-— KIL\)@S}U{Uj Cb{ 1 \wc/tﬁvw 2) /31 / N

) R Signatura, typed or pmld name d registered aanl and Iite i eppicable /) (MOTE Regstared Agant signeture rsqu‘)d whan reinstating)
- o
: '. " FILE NOW: F% IS $61.25 1 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By M=), 2005 | Teust Fund Contribution. [0 AddedtoFees Florida Department of State
gk
10. “YFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PD G Detete TITLE FO f¥Change [ Addition
NAME MILLER, DAPHNE NAME RUS 1:3 C\&ﬂ N ﬁsh a A
STREET ADDRESS |642-615T AVENUE SO srectaooness | G YOV YB 0*'_"1 Sk
orv-st.ze |ST PETERSBURG FL 33705 CITY-S1-7P <y Pedecsbu i EL 3371 o
TIILE VD & Detete e ywD (PChange (] Addition
NAME CUNNINGHAM, ROSLYN NAME ALant Del \
STREET ASDfEss |6101 30 ST. SOUTH SREETADDRESS | \\ 1D QN SR:is WAy S
CITY-57-2F SAINT PETERSBURG FL 33712 CITY-ST-2IP < ‘v,‘._kq b\(\ f: ( 3 5 7_{ s
e |VD 7 [MBelete T Vi) o fubchange T Addition
Twami T C|BELLALMATT T T T NAME TvSec NOTUsONYT - - .
STREET aDDARESS | 1110 ANSURIA WAY S STREETADDRESS | 2, B0 |\ Gl S S‘J— S,
crv-s1-zp | ST. PETERSBURG FL 33712 CiTY-s1-2p S& Cele "’bew—\ EL. 3374 ‘
TLE gD O Delete TLE (] Change L] Addition
NAME JONES, PAULETTE NAE \
stree apbress | 2129 16TH AVE SO STREETADDRESS | 7
oiv.size  |ST PETERSBURG FL 33712 CTY-S1 2P
TLE T O Celete T =~ [ Change [ Addition
an WREAVES, LOUELLAR e
stRee appaess | 2631 37TH STREET SOUTH STAEET ADDRESS
aiv.s.op | ST PETERSBURG FL 33711 Y5126
TILE 5T Mtelele TITLE ST JE’ff]ange [ Addition
NANE CAVIN, EMMA C NAVE KAy Mullen
sTheeT ADoess | 3697 29TH AVE SOUTH SRETADRESS | (o) lp 2P €
aiv.stae  |ST PETERSBURG FL 33711 v | gr ! 2 tos, z)
+ . DL/M\.‘\\A(\ PL?’ TV

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgwared 1o ex; rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerifwith arfaddressAwithiall othy .
SIGNATURE: #ﬂﬁm 74 //,\_. ?05 /»{A,LJ Cun . ﬂﬂM?W }/3//0 )

SIGNATURE ANPTYPED OR £D NAME OF SIGNING bfncsn OR DIRECTOR Daytime P




