FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

.
Secretary 'of Sfate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.

May 26 1998 8:00am
Secretary of State

DOCUMENT # N96000003525 (0)

1. Corporation Name

ZETA EDUCATIONAL THESPIAN ASSOCIATION, INC.

VARG

Mailing Address

2625 W. ORANGE AVE.
TALLAHASSEE FL 32310-5811

Principal Place of Business

2625 W. ORANGE AVE.
TALLAHASSEE FL 32310-5911

3. Date Incorporated or Qualified

07/03/1996
4, FEI Number Applied For
59-3384732 Not Applioable
2, Principal Place ol Busingss 28. Mailing Address
P ¢ B. Certificate of Status Desired O $8.75 Aaditionat
21 E] Fee Required
Sulte, Apt. #, etc. Suita, Apt. #, atc. 6. Eloction Campaign Finanging $5.00 May Bo
[27] Trust Fund Conlribution Added to Fees

22
City & State City & State 7. Is this nonprofit corporation a homeowners association?
r;l 2—5| Yes []No
ip Cauntry Zip Country 8. This corporation owes or has pald the current year Itgegible
[24] 25 (20 |30} Personal Proparty Tax due Juna 30. [ Yes No
#. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglatered Agent
B1] Nama
BHOWN. ROSA T 82| Street Address (P.O. Box Number is Not Acceptable)
2825 W. ORANGE AVE.
TALLAHASSEE FL 32310-5911 83
84| City 85] Zip Code
FL

SIGNATURE

1. Pursuant to the provisians of Sections 617 0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its rogistered
office or ragisterod agent, or both, in the Stale of Florida. Such change was authorizad by tho corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or prinind name of registernd agent and Iive If applicable

{NOTE Regislared Agenl signalure required when rainstaling)

DATE

CRZE037 (10/97)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE 0] [T OELETE 11 TIE [T Change [ Addifion
NAVE GALLMAN, HELEN 1.2 NAME
sweerappress | 801 KOTTLE CIRCLE 1.3 STREET ADDRESS
GITY-5T-2P DAYTONA BEACH FL . 14 CITY-ST- 7P 32 M %
TTLE k') _m DELETE 2.1 TITLE Change Addition
NAME GALLMANE, HELLEN 2.2 NAME
seeraooness | Of0 2825 W, ORANGE AVE. 2.3 STREET ADDRESS
CirY-§T-2P TALLAHASSEE FL 32310-5911 2.4 CITY-$1- 2P
TITLE D L] DeLETE 3.1 TITLE M _HGhanua T Addition
NAME BROWN, ROSA Y 2.2 NAME
steevappress | 2825 W. ORANGE AVE. 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310-5911 34, CITY-ST-2F
TITLE T [T bEcETe 41 TLE ¥ crange L] Addition
NAME LAWRENCE, DEBRA 4.2 NANE
" sTReer oDESS | a3smeer aookess | 251 6 0[ d 36"‘1 8“1 % 341 %3?
"C-S1-2P FREEPORY FL 44 CATY-ST-2IP
TTE g3 T DeLETE ST T T Chenge (R Addition
NAME WITHERS, ESTHER 52 NAME
sreer apomess | 17500 SW 100TH ST 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 5ACITY-ST-ZP . 3023
TME 4 [ ofeeTe 61TILE VP/D I Change D Addition
HAME SUMPTER, LEONA T 62 NAME
sreer aooness | 820 CRAWFORD ST 63 STREET ADDRESS
CITY-7-2Ip QUINCY FL 64 CTY-ST-2ZIP 39-35{
14. | heraby cerllty that tho information supplied wilh this filing doss not quality for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicatled on t

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

P I L pg e A

is annual raporl or supplomentat annual report is frus and accurate and that my signalure shalt have the same legal effect as If made under oath; that | am an
officer or direclor of the corparatian of the receiver or trustae empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

R Ay slalos

(g50)
gL AL TN )




