2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003525

1. Entity Name

ZETA EDUCATIONAL THESPIAN ASSOCIATION, INC.

Principal Place of Business

11 TAYLOR STREET
EATONVILLE FL 32751

Mailing Address

POST OFFICE BOX 6224
TALLAHASSEE FL 32314

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90028 048 ****5].25

iy AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3384732 Not Applicable
|-~ zpr—- - Country - -Zip- -~ . < ie|—e Country - - - m e o e o S8 TH Additional. . .| ...
5. Certificate of StatUs Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Street Add P.0. Box Number is Not Acceptable
JENNINGS, LAVON ree ress ( X er is Not Accep )
9223 ALLWOOD PL.
ORLANDO FL 32825 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rexgistered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Rie .
N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $5¥.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE PD } [ Delete TITLE [ Change  [J Addition | 5
NAME PICKETT, ROSA § NAME &
STREET ADCRESS | 1827 DEVRA DRIVE STREET ADDRESS g
CITY-ST-ZP TALLAHASSEE FL 32303 CITY-ST-2IP g
TITLE ED O pelete . TITLE Clchange [ Addidon | G
NAME BROWN, ROSA T NAME
STREET ADDRESS | 2825 W. ORANGE AVE. STREET ADDRESS
crr-sT-2°™ | TALLAHASSEE FL 32310-5911 I n = R I
TITLE T O celete TMLE [JChange [ Addition
NAME WILLIAMS, MARTHA T NAME
STREET ADDRESS | 3035 LAFAYETTE ST. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33918 ) CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME SUMPTER, LEONA T NAME
STREEF ADDRESS | 820 CRAWFORD ST. STREET ADDRESS
CITY-ST-7P QUINGY FL 32351 CITY-ST-ZIP
TITLE S O Delets THILE [ change [ Acdition
NAME BROWN, ELAINE H NAME
STREET ADDRESS | 807 E. 31ST STREET STREET ADDRESS
orv-sT-2f | PALMETTO FL 34221 CITY-S$3-2IP
TILE VD [ Celete TITLE [ Change [ Addition
NAME HILL, ANNIE H NAME
STREET ADDRESS | 2004 W. GORE STREET STREET ADDRESS
cnyY-S1-2P ORLANDO FL 32805 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

8§80 5)5-A522>

Date Daytime Phone #




