G FEE IS $61.25

FILE NOW: FILIN

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RHO PHI LAMBDA, INC.

(1)

Principal Place of Business

1109 GARRAWAY ST.
TALLAHASSEE FL 32308

Mailing Address

1109 CARRAWAY ST,
TALLAHASSEE FL 32308

A

3. Date Incorporated or Qualified 3a. Date of Last Report

12/23/1985 0172071995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2848560 Not Applicable
Suite, Ap. 4, elc. Suite, Apt. ¥, etc. i
Ve AL 4, e ute Al 4, etc 5. Cerlificate of Status Desired ] $8.75 ddiional
22 ;l Foe Required
City & Stale City & State 6. Eloction Campaign Financing 0 35-00 May Be
@?ﬁ EI Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25-| El E] Fiorida Statites O Yes XNo ,
9. Name and Address ol Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent :
81| Name !
CANNON, FRANCES C. 82| Streot Address (P.O. Box Number is Nol Acteptable)
1109 CARRAWAY ST.
TALLAHASSEE FL 32308 &3
B4| City F L 85| Zip Code

or regrsterad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changiry) its registered office
was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

Signatire. typed o rivtsd rame of regestered agent aod T 1 epricabie (NOTE- Registered Agenl signature

required when reinstating} DATE

certify that the information indicated on this annual report or supplemental annual report is true and a

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T 0] [CJDELETE 11T0LE [ Change  [T] Addilion
hAME CANNON, FRANCES C. 1.2NAME
streer anoRess | 1108 CARRAWAY 1.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE fi. 32308 14011y §T-2IP
1 SD CJOELETE 21TTLE (Icnange — [ Addition
N WARREN, ROGER 22MANE
sthee) aporess | N. CAROLINA STATE UNIV. 2 3STREET ADDRESS
CiTy-51- 2P RALEIGH NC 27695 2 400Y-51-2P
TIILE VD [C]CELETE AILE [JChange ] Addition
NAME LOVE, CAROL 32 NAME
stheer poress | N. CAROLINA STATE UNIV., DEPT. PARK & REC. 33 STREET ADDRESS
| ciry-st-2ip RALEIGH NC 27695 a4 CITY-S1-21P
e PD CIDELETE 41T1LE [crange [T Addition
N MCCLELLAN, ROBERT 42N
sikeet sooress | CLEMSON UNIV., DEPT, PARK & RECREATION 4.3 STREET ADDRESS
CIY-51-2P CLEMSON SC 29834 44 CITY-57-21P
TILE [IDELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
CITY-57-211 54 CITY-ST-2P
TTLE CIDELETE 6.1 TITLE Clchange L) Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
|_CiTv-51-2IP 54 CITY-ST-2F
14. | do hereby certfy thal the information supplied with this filing is volurtarily furnished and does nat quafify for the exemption stated In Seclion 119.07(3)K), Florida Statutes. | lurther

ccurate and that my signature shall have the same legal effect as If made undar

oalh; that | am an officer or director of tha corporation or the recsiver or trustee empowered to execute this raport as required by Chapter 617, Fiorida Stajutes; and that my name

Go4
87 7-2368

2 2 _/1
S 'G NATU RE: o MMED Ng;ar’slumna OFFICER OR mﬁ:é‘rg’n

i/

Daytana Phons 4

CR2E037 (12/35)




