NONPROFT
CORPORATION
ANNUAL REPORT

1996 Xi%s

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NO1807 (9)

1. Corporation Name

THE FLORIDA THETA PSI CHAPTER OF THE ALPHA TAU O
MEGA FRATERNITY, INC.

Kl

Frincipal Place of Business Mailing Address

2 EAST QAKDALE AVENUE 429 NORTH WOODLAND BLVD.

DELAND FL 32720 CAMPUS BOX B249

DELAND FL 32720

ARV REARAR RO

3. Date Incorporated or Qualified

3a. Dale of Last Report

~ 03/07/1984 01/20/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Appiicable
Suite, Apt, . i . #, . it
| Suite, Apt. 4, etc Suite, Apt. #, olc . Certificate of Status Desired O $8.75 Additional
22| F\ Fee Requirad
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| El Trust Fund Contribution Added to Fees
| dp Counlry Zip Ceuntry B. This corporation has liability for intangible tax under s. 189.032,
24| El ;l Eﬂ Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
STRAWN, LAWRENCE B2] Street Address {P.O. Box Nurmnber is Not Acoeptable)
4808 BIG OAKS LANE
ORLANDO FL 32806 8
B4| City FL 85| Zip Code

| 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Stalutes, the above-named corporation subniis 1his statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an atlachment wy
SIGNATURE: . W,\ YK
siafiaT PED OR PRINTED NAME OF BIGMIfG O

certify that 1he information indicated on this annual repart or supplemental an
oath; that | am an officer or director of the corporation or the receiver or trusl
955,

| report is true and accurate and that my signature shall have the same
empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE _ . __ . e
Stgnature, typed or prirled Aame of registersd agort and titk: ¥ apphcahie {NOTE" Ragislared Agent signature requiréd when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE VD [IDELETE 11 TITLE [JChange  [] Addition
HAME FOSKETT, THOMAS ROBERT 1.2 NAME

sieeer aooress [ 4803 HAWKS LANDING CT. 13 STREEY ADDRESS

CITY-§1. 2P JACKSONVILLE FL 14CITY-ST- 2P
i P CIDELETE 21Tt CJ Change ™~ [J Addilion
NAME STRAWN, LAWRENCE M. 22 NAME

sreect azoRess | 4806 BIG QAKS LANE 2.3 STAEET ADDRESS

giry-sr-zip ORLANDO FL 32806 2 4CITY-§1- 6

HILE D [CIDELETE 31 TITLF [ Change [ Addition
HAME GRAHAM, EDWARD 32 NAME

sweer aooass | 2199 8. CONWAY ROAD, APT. 1414 33 STAEET ADDRESS

CIFY ST 7IP ORLANDO FL 32812 34 CITY-51-2F

TIILF sSD [CIDELETE 41TMLE [CJchange [T Addition
HAME BANGE, JIM 4 2 NAME

siacer anbaess | 326 TIMBERLINE TRAIL 43 STALET ADDRESS

GIY-SI-ZP ORMOND BEACH FL 32174 44DTY-5T- 1P

TITLE Vv [ADELETE 51 TITLE [OChange ) Addition
HAME BERG, STEVEN E. 5.2 NAME

strerT aporess | 2643 GRADUATE CT. 53 STAEET ADDRESS

CY-SI-ZF ORLANDOFL.. 54 0TY-ST-7P

HILE ) [CJOELETE 6.1 TITLE [Clchange [ Additien
NAME WAIZENHOFER, ROBERT 6.2 NAME

STREE) ADDRESS 600 D WOODROW STREET 6.3 STREET ADDRESS

CIY-ST- 2P COLUMBIA SC 29205 64 CITY-ST-2P

14. | da hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k). Florikda Statutes. | furiher

legal effact as il made under

-2 96

Daytime Phone #

CR2E037 (12/95)




