FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N15424 Secretary of State
1. Entity Name 01-08-2003 90013 009 ****g] 25
ZETA TAU ZETA OF LAMBDA CHI ALPHA ALUMNI ASSOCIA
TION AND HOUSING CORPORATION
Principal Place of Business Mailing Address
25 S. MAGNOLIA AVE. 25 5. MAGNOLIA AVE.
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'0155620 Appiiad For ;
Not Applicable
Zip Country Zip Country - . $3_75 Additional
) 5. Cerlificate of Status Desired [ Fae Required E
- -- -~ 6. Name and Address of Current Registered Agent  _ . " . 7. Name and Address of New Reglstered Agent _
Name
DANIELS' ROBERT L. JR. Street Address (P.C. Box Number is Not Acceptable)
25 SOUTH MAGNOLIA AVENUE i
ORLANDO FL 32801 :
City Zip Code \
FL
1 8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obiigations of registered agent. 1
SIGNATURE
Signature, typed o printed name of registared agent and ttle if applicabie (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Centributian. El Added 1o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE Dv O Delste TMLE [Jchange (] Addition
NAME MITCHESON, G.A. NAME

STREET ADDRESS
GITY-S7-2IP

STREETADDRESS | 1726 FOLLOW THRU RD, N.
amv-sr-2> | SAINT PETERSBURG FL 33710

CR2E037 (10/02)

TITLE {7 change [ Addition
NAME .
STREET ADDRESS i
CITY-ST-2IP :

TITLE or - O Detete
NAME DANIELS, BOB

sTReET ADDRESS | 124 ANNIE STREET

ory-st-2P - L ORLANDO. FL - -

TILE [ Change [ Adaition
NAME

STREET ADDRESS
CITY-S$T- 2P

ML PD O Delete
NAME SCHROETER, TONY

STREET ADDRESS | 1140 LEMOWCOD DR

crv-sT-2F | DELAND FL 32724

TITLE ov (1 Delate TITLE [ Change [ Addition
NAME LUCAS, ROB NAME
sTheeT ADDRESS | 435 SE 12 PLACE STREET ADDRESS
CITY-ST-7IP VERO BEACH FL CITY-ST-ZP
TITLE D 7 elete TILE [ Change [ Addition
NAME MULFINGER, CHARLES NAME
STREET ADDRESS | 3416 ALMERIA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-ZiP )
TiE bs O petete TITLE [J Change [ Addition
NAME SUAREZ, PETE NAME
STREET ADDRESS | 433 DAROCO AVE STREET ADDRESS
- CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-7IP

12. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and 3
of the corporation or the receive

Qurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
geute this repgrt as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowegfd.

stee empowered tQ
changed, or on an attachment an addregs, with all g

SIGNATURE:



