2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT
DOCUMENT # N05000001064 : FIL eD

1. Entity Name
LAMBDA PHI THETA FRATERNITY, INC

06 HAY -1 AMII: 5]
SECRE [ Aty UF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
7552 CENTAURIRD 7552 CENTAURI RD

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 :
2. Principal Place of Business 3. Mailing Address H mll |“ Il"”““ "Hl "UI "H‘ Ilii' “m Iml ||”I |[|“ NHH |H|l)
Suite, Apt. #, etc. Suite, Apt. #, etc. 012006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?eae';?qa?:gionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BENJAMIN, D. SEAN
1400 DISSTON STREET Street Address {P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thae obligations of registered agent. e T g 1] ———
108 I B o B 3= T

TE--D10GT -2 sk, 25

o
SIGNATURE [P s

Signature, typed of printed name of ragisterad agent and title it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTE P Delete TIE D. 300 BHeN \)CH’VUJ\ @) Rcm:lqe O Adaition
NAME ROBINSON, MAURICE L HAME MRS T (AT <
STREET ADORESS | 2340 CULVER RD APT 2 STREET ADDRESS QD Dioston sy .
OTY-ST-2P | ROCHESTER, NY 14609 GIY-5T-2P Tl lAhgeeg 0, FL DI
TMLE VP [ Delete TITLE U d m . é{\"\‘d’\.\t’ . g{cmnue ] Addition
NAME BENJAMIN, D. SEAN NAME = ) Cenaia , Q i U V P)
STREET ADDRESS | 1400 DISSTON ST STREET ADDRESS DA L@t Kol A
omv-st-2p | TALLAHASSEE, FL 32310 G- §1-2¢ Jocicon yiLLle, T DIAN O
me 2v > . =y i
T 1 Delete TILE PDC\C‘ meve (qe\rlOkﬂ Change [T Addition
NAME KING, ANTONIO NAME Y ) ) AV )
STREET ADDRESS | 7552 CENTAURI RD STREET ADDRESS FrWlsothhmer < /o 4o (
onv-s1-p | JACKSONVILLE, FL 32210 CY-ST-2P Housoon T TTI00N]
MEe av O Delete e TFose (orvza W07 [ Change (] Aqdition
NAME PADMORE, ADRIAN NAME N : G
STREET ADDRESS | 3711 SOUTHMORE APT 140 STREET ADDRESS IOBW S, QUL (3)
orv-st-2p | HOUSTON, TX 77004 CITY- 7.2 Chicaed, L bt 3+
L O oeletz Tme N ClChange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-ZIP
TILE O Deiete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-21 CITY-ST-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ { ). AOON MY, —~— ° 6]” Ol O\ -]

SIGNATURE AND TYPED OR PR:NTEMMQH SIGNING OFFICER DR DIRECTOR ' N " Daytifhe Prone ¢
=




