FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15424

1. Corporation Name

(7)

ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMNI ASSOCGIA
TION AND HOUSING CORPORATION

Principal Piace of Business

25 5. MAGNOLIA AVE.

Mailing Address
25 S. MAGNOLIA AVE.

FILED

Feb 28 1997 8:00am

Secretary of State

R OO

ORLANDO FL 32801 ORLANDO FL 32001-2603
3 Date&ﬁg:ﬂ%tg%or Qualiied | Ja. Da&TaLfﬂ 6@8@1
2. Principal Place ol Business 2a. Maitng Address 4. FEl g%ir Applied For
;l E\ 55620 Not Applicable
Suite, Apl. #, plc, Suite, Apt. #, etc. i
o P © ! P © 5. Certificate of Status Desired O $8'75 Adqnlonal
22] 27] Fes Requirad
City & State City & State 6. Election Campalign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
2p Country 2p Country 8. This corporation has kabllity for Intangible tax under s. 199.032,
[24] 25 28] 0] Flotida Statutes Dves Ao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

DANIELS, ROBERT L. JR.
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801

B1| Name

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

B3

B4] City

Zip Cods

FL [*

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the al

i bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Flotida Stalutes.

information indicaled on 1hj
I am an officer or director
appears in Block 12 or B

SIGNATURE: °

the: corporation

2k 13 if changed
L . -
W =

o} with an address.

[ ffiiit Lk
i (L%,
el i I R A e e e

SIGNATURE
Sigralure. lyped of parted nara of regsterad agent and title f apphcable. INOTE: Registered Agent sKinatire required when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12
T D5 | TEE LITME [T Change ] Addition
NANE PERONTI, VIC 12 NAME
sweraooress | 997 BRANTLEY CLUB PLACE 13 STREET ADDRESS
CIY-51-2F LONGWOOD FL 14 CIY-ST-2IP
e 1] L) DELETE 21TMLE [Jthange 1_J Addition
NAME DANIELS, BOB 22 NAME
stacer ooness | 124 ANNIE STREET 23 STREET ADDHESS
GITY- 5- 2 ORLANDO FL 2.4 CITY-57-2P
T PD [T DELETE 31TILE TJchange 1] Addition
NAME SCHROETER, TONY 32 NAME
steeer aooness | 911 LIMEWOOD DRIVE 33 STREET ADDRESS
CITY-S7-210 DELAND FL 34, OITY-ST-2P
TITLE DV [T DRLETE 41TME O changs ] Addition
NAME LUCAS, ROB 4.2 NAME
staeer aooness | 435 SE 12 PLACE 43 STREET ADDAESS
GIFY- ST 7 VERO BEACH FL . 44CITY-8T-2P
TINE D ,E' DELETE 51TITLE D [JChange [ Addition
NAME AMGSeKE 52 NAMEE DD whDDEA] .
sraeer aoness | ST PEHOANRIACE saSTRECT ADDRESS | Broer St BFEAACE, 3.
CirY-S1-7¢ PANAMA-CITY-BEAGH FL SACY-S1-20 | SARESVICLE] FL, DDEOE
THLE D 1 DELETE 61TILE [Jchange ] Addition
HAME SUAREZ, PETE 62 NAME
sraeer aooness | ‘90 EDGEWATER DR, PH #14 63 STREET ADDAESS
CITY-S1- 7 CORAL GABLES FL 64 CATY-ST-ZIP
14. | do hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nnual report or supplamental annual report is true and accurata and that my signature shal! hava the same legal effect as if made under cath; that
the receiver or frusice empowered to exetute this report as required by Chapter 617, Florida Statutes; and that my name
on an atlac

Q/M‘?? Ho?~tf23 5733~

A
BIOANATURE AND TYPED OOR BRINTED MAME

Miate Mamogs Blowe 8 Y1 RATYT

CR2EO037 (9/96)



