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‘2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

- Ing
DOCUMENT # N05000002839 FILED
1. Entity Name 06 FO‘ .
THETA PHI FOUNDATION, INC. | .? 2\) Li 8 33
Sy 2 - Vil ‘f" s

Principal Place of Business Mailing Address LTI o
ONE INDEPENDENT DR. SUITE 100 ONE INDEPENDENT DR. SUITE 100 il haliA
P.0. BOX 73 P.0O.BOX73
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
—— S— DAL R RER IR

Suite, Apt. #, eic. Suite, Apt. #. stc. 04192006 Chg-NP CR2EQ37 {11/05)

City & State City & State 4. FEI Number V Tf«ppiied For

Not Applicable
e Countey Zp Country 5. Certificate of Status Desired O '?Bse'ggl’:\i?:;“""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SPENCER, WILLIAM J Mircnel K, all, §r.
2512 WOOLERY DRIVE Siresl Address (P.O. Box Number is Not Aceptdble)
JACKSONVILLE, FL 32211
a . ‘) '/ ﬂ X 11
City . Zip Code
TacRsouvilie FL | 32202

8. The above named entity submits this statement lor the purpose of changing its registered olffice or registered agenit, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered age
SIGNATURE »@
tered

Me il applicable.

Slgnature, typed of printed name ol regis!

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TITLE hﬂo‘ - Clchange [ Addition
RAME YOUNGE, ROBERT I NAME Rolers Porter
STREET ADORESS | P.O BOX 2242 STREET ADDRESS
CIry-§1-2P JACKSONVILLE, FL 32203 CITY-ST-21P Oust 'y A, Pl L
E v ¥ Delete TLE v [ Chenge ddtion
NAME REDDICK, KENNETH NAME 'h‘,. L. Mn-hug, sr.
STREET ADORESS | P.O BOX 2242 STREET ADDRESS
CITY-51-ZiP JACKSONVILLE, FL 32203 CITY-ST-2IP #mﬁ 93 A ﬂ g
TITLE S mﬁme TILE s ] Change mad‘\lion
NAME WOODALL, M. KEVIN NAME .

; . uon H sr

STREET ADORESS | P.O BOX 2242 smeooress | Mibe el R w ’
om-si-2p | JACKSONVILLE, FL 32203 an-si-r | SamE& AS  ABovet
e T [ Delets L T Ochange  [BAddiion
NAME SPENCER, WILLIAM NAME .
STREET ADDAESS | P.O BOX 2242 STREET ADDRESS ulnoc R-cl!
CIvY-8T- 2P JACKSONVILLE, FL 32203 CITY.ST-2IP Same as A&‘e
TITLE 7 Delele TIME [ change [ Addition
NAME NAME
STAEET ADDRESS M‘ ﬂ STREET ADDRESS SOO0 7 2ES TESE
5120 | /1T or--20 0428,/ 06--01003--00%  #%377,50
SIMLE \Y Y1 Oloeee e O] Change  £J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- TP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplamantal report is true 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 cerporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ampowarad.

420 200¢ (ov) 239 - 0éoo

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




