2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N15424

1. Entity Name

ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMNI ASSOCIA

Principal Piace of Business Malling Address

25 S. MAGNOLIA AVE.
QRLANDO FL 32801

25 S. MAGNOLIA AVE.
ORLANDO FL 32801-2603

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90227 009 ****5] 25

0831142

BTN

DO NOT WRITE IN THIS SPACE

City & State Cily & State a, FE! Number Appiied For
59‘0155620 Not Applicable
Zin ; "
" Country Zip Country 5. Certificate of Status Desired O 38'75 Addlt1onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slﬁf\éturg, tyl'pgd or printaéd name of registared agem and titla if applicable. {NOTE: Registerad Agant signalure requirgd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE D [ oelete TITLE O change [T Addition | &
NAME PERONTI, VIC NAME o
sTReET ADDRESS | 317 BRANTLEY CLUB PLACE STREET ADDRESS 3
COITY-ST-2P LONGWOOD FL CITY-§T-2IP u
o
e 1] . [ telete TITLE [ cChange [ Addition { O
NAME DANIELS, BOB NAME
STREET ADDRESS | 124 ANNIE STREET STREET ADGRESS
CITY-ST-ZiP ORLANDO FL CITY-S$T-21P
TILE PD T [ Delete TITLE [ change [ Additien
NAME SCHROETER, TONY NAME
STREET ACDRESS | 1140 LEMOWOOD DR STREET ADDRESS
CITY-ST-2Ip DELAND FL 32724 CITY-8T-2IP
Rt pv O Delete TITLE [l Change (] Addition
NAME LUCAS, ROB NAE
STREET ADDRESS | 435 SE 12 PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-$T-2IP
TITLE D O pelete THTLE {J Change  [] Addition
NAME MULFINGER, CHARLES NAME
- STREET ADDRESS | 3416 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TIILE DS O elete THTLE (I Change [ Addition
‘ NAME SUAREZ, PETE NAME
STREET ADORESS | 433 DAROCO AVE STREET ADDRESS
| CiTY-S$T-2IP CORAL GABLES FL 33146 CITY-ST-2IP

| 12. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director

indicated on thig report or supp
of the corporation or the recelv
changed, or on an attachmen

SIGNATURE:

ntal repert is frus
trustee empowegéd tofoxecute th
an addrass, witlf all otfier like e

oS

t as raguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

is 1 o
2 OZ% THEAS gt —

T

WE iy

SIGNAFJRE AND TYPED OR PRINPED NAME OF SIGNING/OFFICER OR DIRECTOR

apofe
 f Date

Daytime Phone #



