2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N12376 .
1. Entity Narne F E L E B
EPSILON EPSILON ZETA CHAPTER, INC. .
. w2’ | O5SEP IS mMil: 4y
7 T
Principal Place of Business Mailing Address RO T A B P «f
WL HJRY OF S5
P. 0. BOX 555682 PO BOX 555682 ALLAHASSEE A i&ﬁ 06688 o
SSRLANDO o T ” “ ‘ l ﬂml” m” |‘|‘l I‘I’“ml |‘|H|l[ I! 'll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number 59-6178356 Applied For
= Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l gi'gg;“ﬂ?:&“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SMiTH' SONIA l Street Add P.C. Box Number is Not A tabl
11426 PINEWOOD COVE LN ree ress (P.Q. Box Number is Not Acceptatile)
ORLANDO FL 32817
. City FL Zip Code

8. The above named entity submyitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’
. s

SIGNATURE

Signature, ypad or printed name of registersd agent and title it appheable (NOTE Regstered Agent signaiure requiied whan renslating) DATE

FILE NOW: FEE IS°$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
Due By May 1, 2005 Trust Fund Contribution. L Addedio Fees Florida Department of State

10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD TR et L PD [Change [ Acdition
NAME BURGESS, GRACE % NAME LIGON ST ANVTA H
STREET AQORESS | 220 DOMING DR STREET ADDRESS \bq LOG :S.AM C RT
cre-srap | ORLANDO FL avste IocoER , FL
me T |1VD 0 Delete TI7LE 2V ' [ Chenge [ Addition
NAME LIGONS, TANITA H NAME CASSAN DR PAS
SIREET ADORESS | 169 LOG JAM CRT sweeraoress PO BOX ©bBbBUg 2
ary-srzp | QCQEE FL CITY-ST-ZiP AR LANDO B 2 2% 55
TImE 2vD O Detete TTLE CHRASTILYN EBvARITY 3VD  DOchnge [ Addiion
NAME THOMAS, CASSANDRA HAME K. 5 5668 2.
SFREET ADDRESS [PO BOX 555682 STREET ADDRESS PO BO -
Chv-37-2P CRLANDO FL 32855 CITY-5T-21P ORLANDGS e L 3 th 55
TITLE 3vD ﬂnemg TITLE T SW EET D ENEEI\) [ Change  [J Addition
AN CASH, CHRISTIE v Box 55 5)(0 sy
STREET ApDREss | 1296 CROW WAY ¥ 208 e
cry-stzp |CASSELBERRY FL 32707 CITY-5T-2F ORI AMDe 1 32% L5
IIE g\T‘VEET DENEEN ] Delele TITLE TD < - {J Change  [] Addition
RAME ' NAME SOM T _
sineer opeess (PO BOX 555682 seeraooness Ly 26 PINE oo QLB LD
ciy-s-zp |ORLANDQ FL 32855 CITY-ST-21F ORL ANDA B 2%\

O -
HILE Delat THLE [ change [ Adaition
NAME SMITH, SONIA m‘ " NAME YT e TR Ty T AT AT [ S|

11426 PINEWOOD COVE LN LI Lt S L
STRFET ADDRESS STREET ADDRESS 09/ 20 -0 030015 ##51.55
CITY-ST-2IP ORLANDO FL 32817 CITY-51- 7P .__l.__ [k 2 FI W B o Tl ot bk )

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
Il other like empowered.

changed, of on an attachment with an address,
SIGNATURE: L{—gﬁ Sonia. Smith 8/30 /52305\/10017)354/-57/3

ATURE AND TYPECLORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone &




