FILE NOW: FILING FEE IS $61.25

&

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000005654 (5)
ZETA UPSILON OMEGA (AKA) FOUNDATION INC.

Princlpal Place of Business

001 10TH STREET SOUTH

Mailing Address

7001 10TH STREET SOUTH
S7. PETERSBURG FL 33705

FILED

May 28 1998 8:00am

Secretary of State

NN

. Date incorporated or Qualified

BT. PETERSBURG FL 33705 10/06/1997
4. FEI Number Applied For
g(jg/aﬂ 0 6{0 Not Applicable
2. Principal P#acg of Business 20. Mailing Address 8. Coertificate of Status Desired A $8.75 Additional
121] 26] Fen Roquired
Suite, Apl. #, elc. Suite, Apl. ¥, efc. 6. Elsclion Campaign Financing $5.00 May Be
I22] 27] Trus! Fund Contribution 0 Added to Fees
City & Stete City & State 7. Is this nonprofit corporation a homeowners assochation?
E\ 2—5] Cves IM o
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intanglble
?ﬂ El ;] m Personal Property Tax due June 30. tﬂ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstored Agent
81} Name
:fWILUAMS- MVRTLE H 82| Strest Address (P.O. Box Number is Not Acceptable)
7001 10TH SYREET SOUTH
ST. PETERSBURG FL 33705 83
84| City

SIGNATURE

¢

11. Pursuant 1o the provisions of Sections 617.0602 and £17.1508, Florida Statules, the above-named corporation submilts this statement for the pur
office or registered agent, or both, in the State of Flarida. Such change was authotized by the corparation’s board of directors. | hereby acceygd

L 85| Zip Code
se of changing its registered
P

agent. | am famili ith, and agcppt the obligations of, Section 637.0503, Florida Stalutes. l)/
v e/, A -,LJ#‘ZLA—»«——/ 5
Signature, typed or pilitod name of registerad agent and litle ¥ &ppliceble {NOTE Reglstered Agenl signalure required whan relnstaling} ’ ]

F
o a
DA

/cintmanl as registered
E

officer or director of tho corporati
Block 12 or Block 13 if chango

SINNATIIDE-

or the recoiver or trusles empowar

on an atlachmpnl with an address,
/ey

12. i/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFf ICERS AND DIRECTORS IN 12
e oP [ GECETE TATILE ! T Change L] Addtion
NAME WILLIAMS, MYRTLE 1.2 NAME
sweetaporess | 7001 10TH STREET SOUTH 1.3 STREET ADDRESS
CITY-§1-2P §T. PETERSBURG FL 33705 14 GITY-51- 217
TMMLE bV [T ofLETE 24 TNLE [ change £ Addition
NAME GASTON, BETTY JO 22 NAME
saeeraooaess | 6301 15TH STREET SOUTH 23 STAFET ADRESS
CiTY-ST-2 ST. PETERSBURG FL 33705 2 4 CTY-ST-20
e 0s [J DELETE 3170MLE [T Change L] Addition
NAME GILSTRAP, LORETTA 92 NAME
streeT ADoRess | 3909 15TH AVENUE SOUTH 2.3 STREET ADDRESS
CTY-ST- 2 ST. PETERSBURG FL 33711 24, CITY-ST-29
TIE 7 DELETE 41 TMLE TJchange LI Addition
NAME CHAPMAN, ARLETHA 4.2 NAME
sweecraooness | 2711 QUEEN STREET SOUTH 4.3 STREET ADDRESS
BATY-ST- 2P ST. PETERSBURG FL 33712 440I1Y-5T-2P
TIILE [ DELETE 51 TITLE [J Change [ Addition
::::ET ADDRESS iz :::EEET ADDRESS 3 ':J “’1 ':‘l £t 'ﬂ i 1_":3 =
=5/ 23,/38--01 008001
CITY-S1-2IP 54 CITY-5T-2P i e
TTLE [T oeLETe 8.4 TILE i :
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2p 64 LITY-51- 2P
14. I hereby cerlifz' that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the | ion
Indicatad on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | allT an

{0 execute thig report as required by Chapter 617, Florida Stalutes; and thal my name appears in

2l lee o yy-y3ge

CR2E037 (10/87)



