-.aq! L

CORPORATION
ANNUAL REPORT

1998 X

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N5123

Corpaoration Name

BETA SIGMA ZETA, INC.

(5)

Mailing Address
PO, BOX 151655

Principal Place of Business
2005 2187 AVE.. EAST

FILED
Mar 27 1998 8:00am
Secretary of State

ARG A R

3. Date Incorporeted or Qualiied

TAMPA FL 33605 TAMPA FL 33684-165%
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28. Mailing Address
3 g H g §. Certificate of Status Desired (| $8.75 Aaditional
E 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, alc. 8. Election Campalgn Financing $5.00 Mey Be
22 a Trust Fund Contribution Added lo Foes

City & State City & State 7. s this nonprofit corporation a homeowners association?
2 ;11 D Yas EI No
Zip Couniry Zip Country 8. This corporation owes or has paid the current ysar Intangible
24) [25] 29 [30] Parsonal Property Tax due Juna 30. Yes [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MLSON. OURTls W B2| Street Addiess (P.0. Box Number Is Not Acceptable)
3117 E. 18¥H AVENUE
TAMPA FL 33805 83
84| City 85| Zip Cods

FL

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida_ Such chan eoga's:‘aug\ogzed by the corporation’'s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

se of changing its registered

Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: NN\ 4 s il iy ’s&iﬁ{ JiAi

Sighaturs, typed o printed name of registered agant and litle if mpplicable (NOTE: Reglsterad Agent signature requiras when reinglaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [.J DELETE 11 TLE [ Change L] Addition
HAME FLOWERS, MARIAN l\f . 12 NAME
steeravoress | 9008 HICKQRY CIRCLE 13 STREET ADDRESS
oiry-5T-2P TAMPA FL 14 CITY-5T-ZIP
TINLE D 1 oRLETE 24 TTLE [J Change ] Addtion
NAME BROWN, LILLIAN 22 NAME
stReev poness | 4310 N 26TH ST 23 STREET ADDRESS
cv-st-ze | TAMPA FL . 2ACIY-ST.2P
TME D L] DELETE 31TME I Change L] Addition
NAME HILL, CAROLYN P 3.2 NAME
staeeT aporess | 4922 WHITEWAY DR 1.3 STREET ADDRESS
orr-si-ze | TAMPA FL _ 84.CITY-ST. 2P
TLE 1 DELETE 417TIMLE L Change (T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP 44 CITY-5T- 2P
TLE [J OELETE 51TITLE [ Change [ Addition
Nae 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2F 54 CITY-5T-2iP
TILE [T DELETE 61 TITLE L Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-ZIP 64 CITY-$T- 2P
14. [ hereby oenll.! that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section $19.07(3)(i), Florida Statutes. | further certify that.the information
indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under dath; that 1 am an

officer or director of the corporation or the recetver or trustes ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

> 1
£

é

Fa B DL ARG D GOl T

CR2EG37 (10/97)



