FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N15424

1. Corporation Name

ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMNI ASSOCIA

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am &
Secretary of State .

03-10-1999 90194 005 ****61 .25 -

0016368 - _

TION AND HOUSING CORPORATION PR ST
Principal Place of Businass Mailing Address . k
25 5. MAGNOLIA AVE. 25 5. MAGNOUA AVE. T
ORLANDO FL 32801 ORLANDO FL 32801 p
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . N '

21] 26 06/16/1986 ' SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For. .0 .

[22] 27} 590155620 ' Not Applicable 1| - -
ity & Stat City & Stat o : B . TR

City & State Ity @ §. Certifcate of Status Desired O $8.75_ ﬁfid.!“t.rur_lal‘ )

2_3) E‘ ' Fee Reguired -
Zip Country Zip Country 8. Election Campaign Financing 0 $5_00 May Ba : B
24 [2s] [29] [30] Trust Fund Contribution . Added to Fees -~
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent v
81| Name . ' .

DANIELS, ROBERT L. JR. 82| Strect Address (P.0. Box Number is Not Acceptable) -

25 SOUTH MAGNOLIA AVENUE = : ‘

ORLANDO FL 32801 S e

84| City FL 85| Zip Code -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered .-.

s board of directors. | hereby accept the appointment as registerad ©

E “

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when ruinsmu:ng) DATE s 8
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12 - | &
TIE [J CELETE 1ATMLE o) ' — H_c_:hanga D) Addion |
NAME PERONTI, VIC 1.2 NAME o T B
street aooress| 317 BRANTLEY CLUB PLACE 13 STREET ADDRESS S i
crv-stze | LONGWOQOD FL 14 CITY-ST-2IP 32779 . SR
TME DT 3 DELETE 21TME [JChange " FX] Addiion | ©
NAME DANIELS, BOB 22NAME IR IR
street anoress| 124 ANNIE STREET 23 STREET ADDRESS oL N
CITY-ST-2IP ORLANDO FL 2.4 CITY-ST-ZP e 328B06__ - . .
TITLE PD {] DELETE 31TME ‘B3 Change- - L] Addition'| - -
NAME SCHROETER, TONY 32 NAME ’ PR
streeT aopress| ST UIMEWEGODDRIVE assreeTanoress | 1140 Lemonwood Drive
corv-srze_ | DELAND FL 34,CTY-5T-29 DelLand, FL 32724 ‘ TN
TME Dv [ oELETE 44 TITLE -C]Change - - gl Additien
NAME LUCAS, ROB 4.2 NAME Con T
streeT aooress| 435 SE 12 PLACE 43 STREET ADDRESS R
arv-stze | VERO BEACH FL 44cITY-sT-2P 32962 . )
TITLE D DELETE 51TITLE D R Change . - [ Addition |-
e WHIDDEN, DAVID SZAME Charles Mulfinger ’ o
STREET a0RESS | B408-SW-IS-RLAGE-#31C SISTREETADDRESS| 3416 Almeria Avenue P
CITY-ST-2IF GAINESYILLE-RL 54 CITY-ST-ZIP Tampa, FL 33629 ] L _
TILE D [ DELETE 6.1 TLE DS o ' o . /A Change =[] Addition
NAME SUAREZ, PETE 62 NAME ' e
streer aporess| 90 EDGEWATER DR, PH #14 sasmeeraoress| 433 Daroco Avenue ST IRPRETY I
crv-stzr | CORAL GABLES FL §4CITY-5T-2P Ccoéral Gableg, FL 33146 P

officer or director of the corpgréfion or the receivey or trustee empowered to execute this report as requirer
Block 12 or Block 13 if changed, or on an attachrhient with an adgfbsg! with all other like empowered

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information -
indicated on this annual report gr supplemental anndd report is true and accurate and that my signature shall have the same legal effect as if made under cath; that laman, " .

d by Chapter 17, Florida Statutes; and that my name appears in




