2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT #N12376

1. Entity Name
EPSILON EPSILON ZETA CHAPTER, INC.

ecretary of State

04-13-2006 90281 013 ****61.25

Principal Place of Business
P. 0. BOX 555682
ORLANDG, fL 32855 US

Mailing Address
PO BOX 555682
ORLANDO, FL 32855

T R R T
0 60 R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04102006 Chg-NP CR2EO37 (11/05)

City & State City & State 4. FEl Number Applied For

59-6178356 Not Applicable
“p Country ap Country 5. Certificate of Status Desied [ $8-19 Additionat
Fee Required
8. Name and Add of Gurent Registered Agent 7. Name and Add of New Registered Agent
Name

SMITH, SONIA

11426 PINEWOOD COVE LN
ORLANDO, FL 32817

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ___

Wmmmmdmg'ﬂﬂmwmmﬂm ({NOTE: Regitiered AQerst Sgnehre recuired whon rexstating) DATE
fiil.,, Fee is $61.25 9. Election Campaign Financing $5.00 May 6o Make chack payable to
Iﬁne by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Departmoant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD [ petete TLE [ change  [J Addition
NAME LIGONS, TANITA H RAME
STREET ADDRESS | 169 'LOG JAM COURT STREET ADDRESS
oiv-si-2» | OCOEE, FL Cary-ST-20
TME VD 1 Delete TME hdthange [ Addition
NAME EVARITY, CHRISTILYN NAME L..EV A T
STREETADBRESS | P.O. BOX 555682 STREET ADDRESS RITY , CHRISTILYN
CY-S1-3P ORLANDO, FL 328555682 civy-sT-ap
TME 2VD 1 Detete TLE [ change  {7] Addition
NAME THOMAS, CASSANDRA NAME
STREETADDRESS | PO BOX 555682 STREET ADDRESS
CIRY-S-DF ORLANDO, FL 32855 CiTY-ST-2P
LE ST [ Detete TILE [ Crange [ Adgion
NAME SWEET, DENEEN NAME
STREET ADDRESS | PO BOX 555682 STREET ADDRESS
CATY-ST-2P ORLANDO, FL 32855 CITY-ST-21P
MLE TD [ pelete TLE [ Crange  {T] Addition
NAME SMITH, SONLA NAME
STREET ADDRESS | 11426 PINEWOOD COVE LN SIREET ADBRESS
CiTY-57- 3P ORLANDO, FL 32817 CITY-ST-2P
TE {1 pelete T [ Grange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-P CIY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gquality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemental report is true an
of the corporation or the receiver or rusiee empowered 1o execute
changed, or on an altachment with an address, with all e

this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e BPred.

8/10 /oc, 321-695- 515

[aytme Fhone §




