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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE G/17/B7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT .
CORPORATION FLOTIDA DEPARTHENT OF STATE Sep 22 1997 8:00am
ANNUAL REPORT

1997 *‘ D|V|5|§:.C§Flaégpsc;:§noms Secretary Of State
DOCUMENT # NO180 (9)

1, Corporation Name

THE FLORIDA THETA PSI CHAPTER OF THE ALPHA TAU O

VEGA FRATERNY N A G AR

Principal Piace of Business Maiting Address
312 EAST QAKDALE AVENUE 421 NORTH WOODLAND BLVD.
DELAND FL 32720 CAMPUS BOX 8249
DELAND FL 22720 . DO NOT WRITE IN THIS SPACE
3, Date Inco‘?)oraled or Qualified 3a. Date of Last ﬂe?on
2. Principal Place of Business 2a, Mailing Address 4. FEI Number pplied For
p” P NOT APPLICABLE Not Applicable
Apt. #, . Suite, Apt. #, L i
Sulte, Apt. #, eto ulte. Apt. #, etc 6. Certificate of Status Desired O $8.75 Aditional
2 27 Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;:l ;' ;‘ m Personal Property Tax due June 30. D Yas D No
9, Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
81| Name
STRAWN, LAWRENCE 82| Strest Address (P.O. Box Number is Not Acceptable)
4806 BIG OAKS LANE
ORLANDO FL 32806 a3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its reglstered
office or replstered agonl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Signatwe, typed of printed name of registered agont and litle If applicabla {NOTE Registared Agant signature requirad whan reinsiating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE R',"] T DELETE 14 TME [ change T Addition
NAME FOSKETT, THOMAS ROBERT 12 NAME
streerappaess | 4803 HAWKS LANDING CT. 1.3 STREET ADDRESS
CITY- ST-2P JACKSONVILLE FL 14 CTY- 5T-2IP
TITLE P [ DELETE 21 TITLE [ Change [ Addition
NAME STRAWN, LAWRENCE M. 22 NEME
streerappress | 4806 BIG QAKS LANE 23 STREET ADORESS
oY-S1-2 ORLANDO FL 32806 2 4CITY-51- 2P
TME 10 [J DeLETE 31 TMLE LI Change  [_1 addition
NAME GRAHAM, EDWARD 3.2 NAME
streer apoiess | 2199 S. CONWAY ROAD, APT. 1414 3 STREET ADDRESS
CIY-§1-2P ORLANDD FL 32812 34.0-§T-7IP
TME [51) TJ beLeTe 41TME [J change ] addition
NAME BANGE, JIM 42 NAME
steer apohess | 326 TIMBERLINE TRAIL 43 STREET ADDRESS
CY-$1-2P ORMOND BEACH FL 32174 44 CITY-ST.2IP
TLE Vv [ oeeeTe 51701 CJchange [ Acdition
NAME BERG, STEVEN E. 52 NAME
streer aoonzss | 2643 GRADUATE CT. 53 STREET ADDRESS
CTY-ST-21P QRLANDO,FL.. 54 LITY-5T-2IP
TE ' ] DELETE 6.1 TILE [ Change [ Addition
HAME WAIZENHOFER, ROBERT 6.2 NAME
streeT aooacss | 600 D WOODROW STREET 63 STREET ADDRESS
CITY-ST- 2P GOLUMBIA SC 29205 84 DITY-S§T-2IP

14. | do hereby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Iinformation Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| arn an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmeni with an address,

Y e ANATIID AR el alc/G




