NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N15424 (7)

ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMN} ASSOCIA
TION AND HOUSING CORPORATION

Principal Place of Business

25 S. MAGNOLIA AVE,

Mailing Address
25 3. MAGNOLIA AVE.

FILED
Jan 21 1998 &:00am
Secretary of State

LIRS AR

3. Date incarporated or Qualified

ORLANDO FL 32801 ORLANDO FL 32601 06/16/1986
4. FEI Number Applied For
59-0155620 Not Applicable

2. Principal Place of Business

2a. Malling Addrass

5. Certificate of Status Desired O

$8.75 Additional

FL [®

2_1| 25—1 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. &. Electlon Campaign Financing $5.00 may Be
Zz_! El Trust Fund Cenkibution Added 10 Fees
City & State City & State 7. 1 this nonprafit corporation a hormeowners association?
EI ;EI [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El _2_s| 3_01 Personal Property Taxdue June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’ -
DANIELS, ROBERT L. JR. 82| Street Address (P.O. Box Number s Not Acceptable}y -
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801 83
84 City Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation subrmits this statement for thegurpese of changing its registered

office

or registered :‘a’gant. ar boik, in the State of Flarida. Such chan,

e was authdrized by the corpgration’s baard af dirgaters. | hereby acc

pt the appaintment as registered

agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida, Statutes.

SIGNATURE
Slgnaure, lyped of printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura reguirad when reinstating) i DATE .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TME DS [T DELETE 117MTLE ‘ [JChange [T Addition
NAME PERONTS, VIC 1.2 NAME
sweeT aboress | 317 BRANTLEY CLUB PLACE 1.3 STREET ADDRESS
CITY-55- 2P LONGWOQD FL 1.4 BITY-ST-2IP
TILE DT {1 DELETE 21TILE o [_d Change™ L] Additian
NAME DANIELS, BOB 22 NAME
stReET anDRess | 124 ANNIE STREET 23 STREET ADDRESS
CITY-ST-2IP CRLANDQ FL 2,4 CITY-ST-2IP
e PD [T DELETE 31THILE [T change 3 Addition
NAME SCHROETER, TONY 3.2 NAME
sraeeT aooress | 911 LIMEWQOD DRIVE 3.3 STREET ADDRESS
CITY-§T-2Ip DELAND FL 34. CITY-5T-20
TILE oV ~ [ oeceE 41TIMLE “[Tchange [T Addition
NAME LUCAS, ROB 4.2 NAME
streeT aoress | 435 SE 12 PLACE 43 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL - 44 C1TY-5T-ZP
TITLE D [_] DELETE 5.1 TITLE T Elchenge 1 Addition
NAME WHIDDEN, DAVID 52 NAME
staeeT ADDRess | 3100 SW 35 PLACE #31C 5.3 STREET ADDRESS
CITY-ST-2ip GAINESVILLE FL 54 CITY-57- 2P
TME D L] DeLeTe 6.1 TITLE I Change [ Addition
NAME SUAREZ, PETE 5.2 NAME
streeT ADORESS | 90 EDGEWATER DR, PH #14 6.3 STREET ADDRESS
CITY-ST-2P GORAL GABLES FL 6.4 CITY-§T-21P _
14. | hareby certity that the informatian supplied with this filing does not quality for the exemnption stated in Sections 118.07(3)(Y), Florida Statutes. | further certify that the information

indicated an this annual repog

officer or diregtor of

o supplernental al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

tha cargbragion or the rec pr trustee empawered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

{/57’4 447,413 ey

B S T T ——T

CRR2E037 (10/97)



