NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N13878 (6)

1. Corporation Mame

THE LAMBDA CHI ALPHA ALUMNI ASSOCIATION OF MELBO

URNE, NG MR R

Principal Place of Business

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

P.O. BOX 03351 P.O. BOX 033571
INDIALANTIC FL 329030571 INDIALANTIC FL 32903-06H
3. Date Incorporated or Qualified 3a. Date of Last Report
(3/17/1986 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
m El 59’30253 1 3 Naot Applicable
Suite, Apl. #, etc. ite, Apt. #, stc. iti
ulta, Apt. #. etc Sulto, Apt. #, slc 5. Certificate of Status Desired O $8.75 Addiional
a 27 Fee Requirad
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Func Contribution Added 1o Fees
Zp Country L dip Country B. This corporation has liability far intangible tax under s. 199.032,
24] |25 29] 30 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
BOYD. JOEL E. 82| Strest Address (P.O. Box Number is Not Acceptable)
100 RIALTO PLACE, SUITE 800
MELBOURNE FL 32001 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered office
or registered 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. t am
familar with, and accept the obigations of, Saction 617.0503, Florida Statutes.,

CR2E037 (12/95)

SIGNATURE S S -
Elgralum, typed or prrled nane of registered agent and fine i appicat o INOTE Regrsterad Agert signature required whar reinssating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIREG TORS IN 17
THLE D [JDELETE 1HTIE President /birecinr [RChange [ Addition
HAME KARP, JOHN P. 12 NAME
sTreer ACDRESS | 133 DELAND AVE. 1.3STREET ADORESS
CY-ST-2Ip INDIALANTIC FL 14CITY-51-2F
TLE PD CIDELETE 2 TE DireC to v frange  J Addiion
NAME SEMIGLIA, MICHAEL 22 NAME
streeT aooness | 649 SANDPIPER CIRCLE 2 3 STREET ADDRESS
CY-ST-2P MELBOURNE FL 2 4CITY-ST-2P
e vD Jouete 3TTIRE Treascver /b recdor [JChange  PSiAddition
HAME COX, TRUMAN 32 NAME Eriv HBitaskd -
sTeer ADDRESS | 1245 PALM BAY ROAD #2104 sasteeraooaess | 39do N. Gelden Rod Qo&l Y
CITY-5T- 2P PALM BAY FL saoresrze | WienYer Pavrk , <L 32192
TITLE SD [JOELETE 41TILE [dChange [ Addition
NAME ROFF, RONALD 47 NAME
sweer aooress | 18-D ELLA STREET 435TAELT ADDRESS
CiTY-ST-20P MELBOURNE FL. 440TY-ST-2P
THLE [JDELETE 51 TIILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADIDRESS
CITY-ST-2IP 54LITY-ST-2P
THILE CIDELETE £1TITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF B4 CITY-ST-21P

14. | do hereby certify that the information suppfied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual repart 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 corporabon or the receiver or rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address

o — ! /’, . ./ I ARY TR o P
SIGNATURE: .~ (/L ,L/ Yo doalec ‘{/ Sy KA Pff P

SENATURE AND TYPED QFf PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Date Daytime Phore #




