FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003525
ZETA EDUCATIONAL THESPIAN ASSOGIATION, INC.

Principal Place of Business

2625 W, ORANGE AVE.
TALLAHASSEE FL 32310-5911

Wailing Address

2825 W. ORANGE AVE.
TALLAHASSEE FL 32310-5811

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90119 038 ****61.25

AR IER

4] [zs]

] [30]

2. Pringipal Place of Business T B 2a. Mailing Address 3. Date Incorporated o} Qualifed
21] 26] 07/03/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-3384732 Not Applicabla

City & State City & State " iti

y d §. Certifcate of Status Desired O $8.75 quonal

23 —2?| Fee Required

Zip Country Zip Countey §. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent . --- -

BROWN, ROSA T
2825 W. ORANGE AVE.
TALLAHASSEE FL 32310-5911

81| Name

82 Street Address (P.Q. Box Number is Not Acceptable}

83

84f City

85] Zip Code

FL

- Purguant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutas, the above-named corporaftion submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE
Skgmature, typed of printed name of registsred agent and tile if spplicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12
TME PD O DELETE 14 TIME [ClChange  [] Addition
NAME GALLMAN, HELEN 12 NAME
_stReet aonress| 801 KOTTLE GIRGLE 13 STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL 32114 14 CITY-ST-2P

THLE M [ DELETE 21 TITLE [JChange  [7Addition
NAME BROWN, ROSA T 22NAME

sTreeTADoREss| 2825 W. ORANGE AVE. . 23 STREET ADDRESS | _

arv-st.ze | TALLAHASSEE FL 32310-5911 2.4CATY-ST-ZIP

e T {J DELETE 31 MMLE [JChange  [] Addition
NAME {AWRENCE, DEBRA 32 NAME

smreeTaporess| 518 OLD JOLLY BAY RD 33 STREET ADORESS

CITY-ST-2F FREEPORT FL 32439 34, CITY-ST- 2P

TMLE [ {1 DELETE 44TRLE [dChange  []Addtion
NAME WITHERS, ESTHER 42 NAME

streeTADORESS] 17500 SW 100TH ST 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 33023 44 CITY-ST-2P

TTLE VPD ) DELETE 51TILE OChange [ Addition
NAME SUMPTER, LEONA T 5ZNAME

smeeTsooress| §20 CRAWFORD ST 53 STREETADDRESS

CY-ST-ZP QUINCY FL 32351 54 CITY-5T-ZP

TME [J DELETE 6.1 TMLE [JChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-ZP

14, I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

HEI AW 4y yF=), E(W&‘&&WT BIDM)H

SIGNATURE:

F42-77 (850575 A5I2

NONRIY? -

CR2ZEO37 (11/98)

'

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



