FILED

. NONPROFIT
3 CORPORATION
L | ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # N96000005289 (1)
b |  ZETA ZETA HOUSE CORPORATION OF THE SIGMA NU FRAT

N s R KR
Princlpal Place of Business Mailing Address
| 956 W JEFFERSON ST 1819 EASTON FOREST DR . D ifi
¥ | TALLAHASSEE FL 82311 TALLAHASSEE FL 32311 ® at:;;;;g’;{;g;m Quallied
o 4, FEI Number Applied For
5&3417748 Not Applicable
2. Pﬂm'pa'lmo'ﬁﬁmbl FOREST DR. 2a. Mailing Address E. Ceriificale of Status Desired 0 $8.75 Additional

26]

I Fea Required
' Suite, Apl. ¥, elc. Suite, Apt. #, etc, 8. Elaction Campaign Financing $5.00 May Bs
: E‘ ;l Trust Fund Contribution Added to Fees
City 8 State City & State 7. |5 this nonprofit corporation a homeowners association?
' TALLAHASSEE, FLORIDA [5] Dlves ] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 32311 E’ U.s. _2;| EI Parsonal Proparty Tax dus Juna 30. O ves D No
9. Name and Addross of Current Reglslered Agent 10. Nama and Address of New Regilstered Agent
81| Name
SUTION! WILLIAM F JR B2| Stree! Address (P.O. Box Number is Not Acceptable)
1819 EASTON FOREST DR
TALLAHASSEE FL 32311 83
B4| City 85| Zip Cods

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the al

] bove-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointmant as registered
agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE -
i Signaiure, typed or prinlad name of registered agenl end litie if applicable. (NOTE" Registered Agenl signalure required whan reinstating) DAYE
r 12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO [ DELETE 11TME P/D X1 Change [ Addfion
. SICKMON, PAUL J - 12NAME BRIAN GUNDERSON
14104 CRAGGY CLIFF STREET 13seeer anoress | 19503 WYNDMILL CIRCLE
TAMPA F|, 33625 1acmi-st-zp | ODESSA, FLORIDA 33556
10 (5} DELETE 2.1 TITLE T/D X Jchange [T Addition
SUTTON, MICHAEL § 2.2 NAME MATT GOOLSBY
stzerappess | 4400 PGA BOULEVARD, STE 600 pasmeeTaporess | 4587 KINGSGATE DRIVE
QITY-ST- 2P PALM BEACH GARDENS FL 33410 s4cmv-star | ATLANTA, GEORGIA 30338
TITLE : [) DELETE LTILE T Shange [T Adaition
HAME STANSBURY, JAMES D 32 NAME
smeeraporess | 2608 CAVAN DRIVE 33 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32808 34. CITY-ST-2IP
ILE (] DELETE 41TNLE ~ [JcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
- Lem-sr-zp 44 CITY-ST- 7P
TIMLE ] DELETE 51TILE LI Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2 54 CITY-ST-ZIP
TME 7 oELeTE 6.1 TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 6.4 CITY -5T-ZIP

indicated on

officer or director of the corp or the recefvgr
Block 12 or Block 13 it charfegt or on en a
I AIATIIONEE . P dund A

& annual report or supplamental gonual report i t

fo/and accurale and t

? 14. | hereby cerliz that the informalion supplied with this filing doas nolGlhakfy for the exemﬁtion stated in Section 118.07(3)(}, Florida Statutes, | further certify that the information
: I at my signature shall have the same legal effect as if made under oath; that | am an

p exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Apr 27 1998 8:00am
Secretary of State

CR2EQ37 (10197}



