2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15424

1. Entity Name

ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMNI ASSGCIA

TION AND HOUSING CORPORATION

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90197 020 ****61.25

,
/|

Principal Place of Business

25 5, MAGNOLIA AVE.
ORLANDO FL 32801

Mailing Address

25 5. MAGNOLIA AVE.
ORLANDC fL 32801

UUiLo0ad]

2. Principal Place of Business 3. Mail

ing Address

T O R

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0155620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
A - — - — = e - MName - p———— -
DANIELS, ROBERT L. JR Street Address {P.C. Box Number is Not Acceptable)
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801
City FL Zip 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

© After September 13, 2002, T
min. witl be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

CR2E037 {4/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delete TITLE v/ VP [J Change [ Addition
NAME PERONTI, VIC NAME &.n. mLTctEsSoN R

sTREET ADDRESS | 317 BRANTLEY CLUB PLACE STREETADDRESS | \J R Fot-toww THRW EO-, B

crv-sT-7p | LONGWOOD FL arv-st2e | S Petesburg, PLL 33110

Tme 1} [ Delete TILE 1 [ Change [ Addition
NAME DANIELS, BOB NAME

STREET ADCRESS | 124 ANNIE STREET STREET ADDRESS

omv-sT-2P. { ORLANDO FL .. CITY-ST-2IP L -

TILE PD [ Detete TITLE [JChange [ Acdition
NAME SCHROETER, TONY NAME

sTReeT aDoRESS | 1140 LEMOWOOD DR STREET ADORESS

crv-st-zp | DELAND FL 32724 CIFY-ST-2P

TME DV. O Dalete TILE [ change [ Addition
NAME LUCAS, ROB NAME

streeT aonRess | 435 SE 12 PLACE STREET ADDRESS

omy-st-2¢ | VERQ BEACH FL CITY-§T-2P

TITLE D % Delete TITLE [ Change [ Addition
NAME MULFINGER, CHARLES NAME

streer AODRESS | 3416 ALMERIA AVE STREET ADDRESS

c-st-2r - [ TAMPA FL 33629 OITY-5T-2P

TE DS [ Delete mie CJChange [ Addition
NAME SUAREZ, PETE NAME

smeet anoress | 433 DAROCO AVE STREET ADDRESS

GITY-ST-2ZP CORAL GABLES FL 33146 CITY-5T-ZIP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplg, ]

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

phwered.

dto execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R Her 1. Dowices, v, Tless._ glo>” 742347

I,

2



