2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # N96000003525

1. Entity Name

ZETA EDUCATIONAL THESPIAN ASSOCIATION, INC.

e

Secretary of State

01-16-2003 90118 009 ****5] 25

Mailing Address

POST QFFICE BOX €224
TALLAHASSEE FL 32314

Principal Place of Business

11 TAYLOR STREET
EATONVILLE FL 3275%

JUUVJIIIL

2. Principal Place of Business 3. Mailing Address

NN EARAC

BRI

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59-33847‘32 Applied For
Mot Applicable
zp Country Zip Country 5. Certificate of Status Desirad O $8'75 A.dditi""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
. . - ~ - - R e T S T e BT e i, ST AR T
JENNINGS’ LAVON Street Address (PO. Box Number is Not Acceptable)
9223 ALLWOOD PL
ORLANDO FL 32825
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Slgnaturs, typed or printed name of registerad agent and title if applicable

h

{NOTE: Registered Agant signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25
¥

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10

TITLE . [PD ] Delete TILE [J Change  [] Addition
NAME PICKETT, ROSA § HAME

staeeT aooress 1827 DEVRA DRIVE STREET ADDRESS

cv-st-zie - ITALLAHASSEE FL 32303 CITY-ST-2IP

TILE ED [ Detete TITLE [ Change [ Additin
NAME BROWN, ROSA T NAME

sTReET ApDaess (2825 W. ORANGE AVE. STREET ADDRESS

cry-st-zP [TALLAHASSEE FL 32310-5911 CITY-S1-21P

TME u ' [ Delete TITLE . i m e m e e e s i CANGE.~ -] Addition -
we (WILLIAMS, MARTHAT = 1

stReeT anoress |3035 LAFAYETTE ST. STREET ADDRESS

¢mv-st-zr |FORT MYERS FL 33916 CITY-ST-2IP

TITLE S M pelete TITLE [ change [ Addition
NAME SUMPTER, LEONA T NAME

streeT apoeess (820 CRAWFORD ST, STREET ADDRESS

crv-st-ze - IQUINCY FL 32351 CITY-ST-7IP

TLE S [ pelete TITLE [ Change  [J Aadition
NAME BROWN, ELAINE H NAME

sreeT anDResS (807 E. 31ST STREET STREET ADDRESS

crv-s-27 |PALMETTO FL 34221 CITY-ST-2P

TITLE VD O belete TNLE [ Change [ Addition
NAME HILL, ANNIE H NAME

streeT anoress 12004 W, GORE STREET STREET ADDRESS

crv-sT-zp - HORLANDO FL 32805 GITY-ST-2IP

12. | hereby certfy that the information supplied with this filin
indicated on this report or supplemental report is true an

| SIGNATURE:

of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florj
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11 if

/~9-03 %/A“ﬁ-aga;:-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRESCTOR  F

P rd

CR2EQ37 (10/702)




