FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT A
1996 ‘ ‘-u_,“‘«\.
DOCUMENT # NO0O9799 (0)

1. Corporation Narme

FLORIDA ZETA ALUMNI BOARD OF SIGMA PHI EPSILON F

RATERNTY. G RGO RO

: i FLORIDA DEPARTMENT Of STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
40 HW. KENNEDY BLV.D 108 CHESAPEAKE AVE
BOX 2776 TAMPA FL 33606
TAMPA FL 33606 us
us 3. Dateo Inco;mraTed or Qualfied 3a. Dale of Last Report
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Applied For
21f 26 36-8882096 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. iti
e ! 5. Certifcate of Status Desrecd O $B75 Adclhtlonal
BE] m Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] i 28 ) Trast Fund Contribton Added to Fees
2p Country | 4 Country 8. This corporation has liakility for intangible tax under s. 199.032,
E‘ —1’;] 29] ;l Flonida Statutes [0 Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOHNSON’ JAMES C B2 Streol Addiess (P.O. Box Number is Not Acceptable)
108 CHESAPEAKE AVE )
TAMPA FL 33606 83

84| Ciy

FL

a5 | Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Flonida Slatules, the above. narmied corporation subimits this statement for the purpese of changing its registered office
or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporabion’s bioard of drectors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ T e e e o
Sigratre, typac or privked ra ik of re <ered agenl ancl T e 1 apphiadb: NI e geatered Agan® § Griature, o arad whes rersbibe g fialk

12, OFFICERS AND DIRECTORS 13 AN HIONS CFANGES 10 OF FICE 1S AND DRECTONS 1M 12

TITLE D [JUELEIE T1TITE [JChange [} Addeon

NAME HANNA, LEE MICHAEL 1.2 NeME

sraeet anoness | 3201 MAPLE ST. N.E. 14 STREET ADDRESS

Ciry-§r-212 ST. PETERSBURG FL o 14Ciey-81-217 I

WLE PD [JoELEre 21 ILE TlChange [ Addition

HAME MCCLARIN, RONALD R.D 22 NAME

siaeer aooness | 1504 MARTI ST, 2 STREET ADDRESS

CITY- - 217 TAMPA FL 33629 N 2ACIY-§7-2F

TITLE 1D CJDELETE 3TIE [JCrange [ Addition

NAME JOHNSON, JAMES C 12 NAME

sreeeranoaess | 108 CHESAPEAKE AVE 33 SIREET ADDRESS

CITY-ST-2I7 TAMPA FL 33606 34 0ITv-51. 7

THLE D CIDELETE IRRITE; é‘“ [Bthange ] Addilion

NAME NALAVANY, BLACE £ 2 HAME

sieger sooress | GOAGMATANZAG: W 710 st [dona &t 43 STREET ADDRESS |

Ciry -S1-2p TAMPA FL 986089 3361 14007y -57- 2 -

TIE D [CJDELETE S1TILE CJChange [ ] Adddtion

NAME KLEPFER, G. JEFFREY 57 NAM:

sweeraporess | UNIVERSITY OF TAMPA 53 STREE T ADDRESS

CITY-ST-2F TAMPA FL 54 CIY-SI-7IF

TILE [JDELETE §11IILE [ Cnange ] Additior

HAME &2 hAME

STREET ADDRESS & 3STREET ADDRESS

Cny-§7-2 B4CIY 51 2R

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Secbon 112.07{3)tk}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplernental annual report 1s true and accurate and that my s.gnature shall have the same legal eFfect as if made tnder
oatn; that | am an officer or director of the corporation or e receiver or kustse empowered 10 execute this report as requiresd 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,
SIGNATURE: _ amés O dohnson, 7 e (38253-5%5

NTED NAME OF SIGNING OFFICER OR DIRECTOR

URE AND TYPED DR

CR2E037 (12/95)




