2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N15424 Mar 09, 2001 8:00 am g
1. EntyName . Secretary of State

.
ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMN! ASSOCIA 03-09-2001 90503 004 ****61 25
Principal Place of Business Mailing Address
25 5. MAGNOLIA AVE. 25 §. MAGNQLIA AVE, .
ORLANDO FL 32801 ORLANDO FL 32801 4285114
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
) 59'0155620 Not Applicable
Zi i nt ii
P Country 2P Country 5. Certificate of Siatus Desireg. (] 90+ 19 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name T e e
DAN‘ELS, ROBERT L JR. Street Address (P.O. Box Number Is Not Acceptable)
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE O'Change [ Addition | &
NAME PERQNTI, VIC HAME S
STREET ADORESS | 317 BRANTLEY CLUB PLACE STREET ADDRESS >y
CITY-ST-2IP LONGWOOD FL CITY-5T-2IP &
o
TITLE ]| 7 Defete TITLE O Crange [ Additon | 5
HAME DANIELS, BOB HAME
STREET ADDRESS | 124 ANNIE STREET STREET ADDRESS
Y- |- OREANDO FL- — - - - - ) - cmy-st-2P- .. e
TITLE PO O elete TLE [ Change  [J Addition
NAME SCHROETER, TONY NAME
STREET ADDRESS | 1140 LEMOWOQOD DR STREET ADDRESS
CITY-57-2IP DELAND FL 32724 CITY-ST-2IP
TILE v 7 Defele TITLE [ Change  [] Additien
HAME LUCAS, ROB NAME
sTReeT ADDRESS | 435 SE 12 PLACE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-ST-2IP
mie D O pelete TmE [ Change [ Addition
NAME MULFINGER, CHARLES NAME
steeT a0DREsS | 3416 ALMERIA AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629 CiTY-ST-2IP
TITLE DS [ Delete TIMLE [J Change (] Addition
NAME SUAREZ, PETE NAME
sTReeT ADDAESS | 433 DARQCO AVE STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33148 CITY-ST-2F
12. | hereby certily that the informatjbn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the recgifder or trustes empdfvdred to executgt iis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm t with an address, all other likg/gmidowered.
iy 3(ofes 473550
SIGNATURE: AL AN o, D el  HoT-yrp 5§31
SIGNATURE AND TYPED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR Date Daytime Phons #




