2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N15424

1. Enlbity Name

ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMNI
ASSOCIATION AND HOUSING CORPORATION

Principal Place of Business Mailing Address

25 5. MAGNOLIA AVE, 25 5. MAGNOLIA AVE,
ORLANDO, FL 32801 ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

FILED

-~ Feb 03, 2005 08:00 AM

Secretary of State

RNV RN A

01032005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied I‘:or—'ﬁ
59-0155620 Not Applicable

5. Certificate of Status Desired O $8.75 Adeitiona

. Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reglétered agent, or both, In the State of Florida. 1 am fami!iér with, and accept

the obligations of registered agent.

SIGNATURE A — == ERERT
Signature, typed or printed name of regiztered agant and illle if applicable (NOTE. Registered Agml :)gnnlum raqulred wbaa re:rstatrngj CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, Added lo Fees

10 OFFICEAS AND DIRECTORS A

TITLE oV

NAME MITCHESON, G.A. s B

STAEETABCRESS | 4726 FOLLOW THRU RD, N.
CIry-ST-2 SAINT PETERSBURG, FL 33710

TTLE DT

NAME DANIELS, BOB
STREET ADDRESS | 124 ANNIE STREET
CITY-ST-2P QRLANDQ, FL

TITLE PD

NAME SCHROETER, TONY
STREET ADDRESS | 1140 LEMOWOOD DR
ohY-ST-P | DELAND, FL 32724

TIME DV

NAME LUCAS, RCB
STREET ADDRESS | 435 SE 12 PLACE
CITY-ST. 2P VERQ BEACH, FL

TITLE D

NAME MULFINGER, CHARLES
STREET ADDRESS 1 3416 ALMERIA AVE
CITY-§T-2IP TAMPA, FL 33629

TITLE DS

NAME SUAREZ, PETE

STREET ADDRESS | 433 DAROCO AVE

CIFY-ST-2IP CORAL GABLES, AL 33146

U2/ U3/05-80055-013 B1.25

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the Inforrfatiof supplied with this filing does not qualify for the exermption stated In Secilon 119, D7$ A(1), Florida Statutes 1 further cernfy that the mformahon

indicated on this report ar sifoplemental report is true
of tha corporation or the regeivegfor trustes empower,

changed, or on an attachrfent With an adcfrz with

SIGNATURE:

exagute this

accurate and that my signature shall have the same legal &

fect as if made under path; that | am an officer or direclor _
B, rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/ /o«./ HTR3KF 52

I SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING 7¢ICER Ok DIRECTGH

Daytime Phore #




