FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:c(r)?aCrL(:PSCt)::TIONS S C Cl'etal'y O f S tate
DOCUMENT # N13878 (6)

1. Corporation Narme

THE LAMBDA CHI ALPHA ALUMNi ASSOCIATION OF MELBO

Principat Place of Business Mailing Address

P.O. BOX 033571 P.0. BOX 03351
INDIALANTIC FL 32903-0571 INDIALANTIC FL 328030571
3. Date incorporated or Qualified 3a. Date of Last Repont
03/17/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I21] [26] 58-3026313 [ Not Applicable
Suite, Apt. #, et Buite, Apt. #, ele, i
. p ¢ u P &. Cenificate of Status Desired O $8'75 Acld_rtional
r-‘ﬂ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
;I m ;l El Florida Statules Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BOYD, JOEL E. 82| Streat Address (P.O. Box Number s Nol Acceptable)
100 RIALTO PLACE, SUITE 800
MELBOURNE FL 32801 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Tts registered

affice or registerod agent, or both, in the State of Florida, Such change was authortized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigratare Typed o prinled name of registered agent and tille |l applicabls {NOTE: Fegislerad Agenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD ] DELERE 14TLE [T Change T Adaition |5
HAME KARP, JOHN P. 1.2 RAME g
staeeraobaess | 133 DELAND AVE. 4.3 STAEET ADDRESS o
LIy -S1- 2P INDIALANTIC FL y 14 CITY-ST- 7P &
e D ﬂ DELEFE 21 TLE O Change T Addition jO
HAME SEMIGLIA, MICHAEL 22 NAME
siweiTaocaess | 649 SANDPIPER CIRCLE 23 STREET ADDRESS
CTY-51- 2P MELBOURNE FL N 2.4CITY-ST-2F
THIE 10 X e 31TTLE [T Change ™ T Addition
NAME HILASKI, ERIK 32 NAME
seecraoneess | 3440 N GOLDENROD RD #3511 33 STREET ADDRESS
£iTY-ST- 2P WINTER PARK FL 3.4, GHTY-5T-2P e
TITLE SD L[] oEcETE 41 TTLE SO A Change ] Addition
HAME ROFF, RONALD 4 2NAME Ro¥F, o nelel
steeeraoneess | 190 ELLA STREET aasmreer aomress | Yarte LoD ey ct.
CHIY-S1- 2P MELBOURNE FL asmy-ste | Tempe, Fo 336 1
TiTLe [T oecere 51 TLE To | [T Change BRI Addition
NAME 5.2 NAME Rebert C.Cartoane
STREET ADDRESS 5.3STREET ADORESS | kg TEY Alfove, ¥ NwW
CITY-51-2P 54 0ITY-5T-2p folm Boy, Pe, 329077
e T oecere 6.1 TTLE " [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T- 2P
14. | do hereby certly thal the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of ihe corporghpn or 1he recelver or trustee empowered 10 exacute this reper as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h d, or on an attachment wjth an address.

SIGNATURE: _ ..

(2 Jom 9 4r222-3050

by . ke e Bl B e n




