FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. ;;__f‘l' Secretary of Stale
bt DIVISION OF GORPORATIONS

Feb 12 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

N13878
THE LAMBDA CHI ALPHA ALUMNI ASSOCIATION OF MELBO

(6)

INDIALANTIC FL 329030571

URNE, INC.
Principal Place of Business Mailing Address
P.O. BOX 033571 P.Q. BOX 033571

INDIALANTIC FL 32806051

LU

3. Date Incorporated or Qualified

4. FE! Number Applied For
59-3025313 Not Applicable
2. Pringipal Piace of Busingss 28, Malling Address 5. Conificate of Status Desirad O $8.75 Additional
26 Fes Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

HEERRRE

[26]

City & State City & Stale 7. s this nonprofit corporation a homaowners association?
;;] Yos [JNao
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

20] [20]

Personal Property Tax due June 30. O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BOYD, JOEL E.
100 RIALTO PLACE, SUITE 800
MELBOURNE FL 32001

81| Narme

82

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

]

84] City

FL Issl Zip Code

1%, Pursuant to the pr
office of registeragfagent, or
agenl. | am fami h. god

istons of Seclions 617.0502 and 617.1508, Florida Statutes, the & )
th, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
cegt the obligations of, Section €17.0503, Florida Statutes.

bove-named corporation submits this statemant for the purﬁgss of changing its raglstered

appointment as reglistered

officer or dirgclor of the corporali
Block 12 or Block 13 if changod,

SIGNATURE: .  /

indicated on this annua! repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tha receiver or trustee empowered 10 axacute this report as roquired by Chapter 617, Florida Statutes; and thal my name appears in
n an attachment with,an address.

SIGNATURE S_vpfmrc, Typad of printad name of regisiorad agant and tilke 1 applicatia ({NOTE- Roglstered Agent signature raguirad when reinsiating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DeLere 11 TILE D Clcrange  {g] Addition | =
NAE KARP, JOHN P. 12 At Tim Madden
sreer aporess | 133 DELAND AVE. 13STREET ADDRESS | MY EY Creed Rdhe g
oTY-ST-29 INDIALANTIC FL 1acry-st-ze | Melbgar 1
wLE 10 T oeLere z1Tne SO ¥ Changs 1] Addltion
HAME CARTAINO, ROBERT C. 2.2 NAMEE Kerp Tike P,
sweeraooress | 754 ALTONA ST. NW. 2.3 TREET ADDRESS s J4An T,
CITY-ST-2P PALM BAY FL 2.4 €IV 8T- 21
TMLE sD “he] DELETE 34 TINE T change [T Addition
e ROFF, RONALD 32 MAME
strer anoess | 4120 LADEGA COURT 3.3 STREET ADDAESS
CITY-ST-2IP TAMPA FL 34.CITY-5T-2P :
TTLE ] DELETE 41 THLE [Jchange LI Addition
NAME 4 7 AME

4.3 STREET ADDRESS e
Oy -S1- 2P 44 CITY-5T-2P
WTLE T oeLETE S1TLE (] Change L] Addition
BAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TMLE T_] DELETE 6.1 TITLE T Crenge L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 64 0Ty 5T-2P
14. T hereby certily that the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information

§ _Fu" 93 7‘,7.*_77,1,—_‘1:;*_0




