FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

ecreta

1. Corporation Name

PTER

DOCUMENT # N97000004598
BETA THETA Pl HOUSING CORPORATION, ZETA BETA CHA

Principal Place of Businaess

704 BROOKER RIDGE CT
BRANDON FL 33511

Mailing Address

704 BROOKER RIDGE GT
BRANDON FL 33511

FILED
Apr 30,1999 8:00 am

ry of State

04-30-1999 90125 042 ****61.25

VMR

2. Principal Place of Business

2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] 08/13/1997
Suite, Apt. #, étc.- Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (271 59-3474099 Not Applicable

_City & State

Gy & Siole

~—-——=—|{-B.- Certifcate of Status Desired ——[z]—

$8 75 . Additional __

[2s] -

aootave, —_— .

E‘ _g;] Fee Required
Zip Country Zip Country 8. Election Campaign Financing . $5.00 May Be

24 E l;i Trust Fund Contribution ' Added to Fees

As authorized by the corporation’s board of directors. | hereby a
!onda Statutes.

HeISToPHR. DEEN|

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ’ 811 Name ‘
82| Street Address (P.Q. Box Number is Not Acceptable)
T '
\ 84| City | as Zip Code
atutes, the above-named corporation submits this stalemet.ﬂ for the purpose of changing its registered

pt the?ﬁment as registered .

(NDTE Ragistsmd Agent signature required when reinstatng)

4. | hersby certify that the informatio
indicated on this annual repe
officer or director of thg.<1
Black 12 or Block 1

or supple ¥

lh § does Hoyqualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes.
7 ahd accurate and that my signature shall have the same legal effect as

ar like empowered.

. l 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATALE [JChangs [ Addition
NAME T - 1.2 NAME '
smeeaooress| 7028 PONDEROSA DR 13 STREETADDRESS
crv-stze | TAMPA FL 33637 14 CITY-ST-2R
TME D {J DELETE 21TME [OChange  [] Addition
NAME SCHMIDT, D 22 NAME
streer aooress| 10408 CLIFF CIR 23 STREET ADDRESS
env.st.ze___|. TAMPA FL 33612 e 2 4CITY-ST-2P _
TME D £ DELETE 34 TME CcChange  -[] Addition
NAME 'REESE, J 32 NAME
streer aoress| 10320 N 56TH ST 2.3 STREET ADDRESS
CITY-ST-29 TAMPA FL 33617 34.CITY-ST-2P
TIMLE [J DELETE 41TTLE [OcChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51.ZP
TITLE [ DELETE S1TME [OChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP
TITLE {J DELETE 81TIME OcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ormY-ST-2P / /7 7 7 64 CITY-ST-2P

| further certify that the information -
if made under oath; that | am an

§ r. i to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

zr B

2
3

CR2EQ37 (11/98)

Daytima Phone #



