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FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION %
ANNUAL REPORT

1997

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

DOCUMENT # N1272

1. Corporation Name

RHO PHI LAMBDA, INC.

(1)

Principal Place of Business

1109 CARRAWAY ST,
TALLAHASSEE FL 32308

Mailing Address

1109 CARRAWAY ST,
TALLAHASSEE FL 32308-5132

FILED
Jan 29 1997 8:00am
Secretary of State

AR BN

22] 7]

3. Date Incorparated ar Qualified 3a. Date of Last Reporl
12/23/1985 01/25/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
‘2—1] m 59'2848560 Not Applicable
. . ile, Apt. #, . i
Sulte, Ap1. #. etc Sulle. Ap ele 5. Certificate of Status Desired D $8'75 Additional

Fee Required

City & State City & State

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
25 E [30] Fiorida Statutes Oves o
©. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
GANNON, FRANCES C. B2| Street Address (P.O. Box Number is Not Acceptable)
1109 CARRAWAY ST.
TALLAHASSEE FL 32308 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepi the obligatons of, Section 617.0503, Florida Slatules.
SIGNATURE

11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Stalules, the above-named corporation submits this 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 corporalion’s board of directors. | hefeby accept the appoiniment as registered

PR Rkt T2 Ty

Slgnatre typed of printed pama of 1egistersd agant and tile il applicable (NOTE: Rogstored Agent signature reguired when rainstating} DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIRE 1) [T DELETE I TME [T hange T Adaition | 55
NAME CANNON, FRANCES C. 1.2 NAME §
stReer aDDRESS | 1109 CARRAWAY 1.3 STREET ADDRESS S
OITY-§7-21P TALLAHASSEE FL 32308 1.4 CITY-ST-2IF &
TITLE SD LI DECETE 21TLE L change T Addilion [O
NAME WARREN, ROGER 22 NAME
saeet anoress | N, CARQLINA STATE UNIV. 23 STREET ADDRESS
OITY- $7-2P RALEIGH NC 27695 2.4 CTY-ST- 2P
TmE D T peLEe 3UmILE {J Change [T Aciition
NAME LOVE, CAROL 3.2 NAWE
street aooess | N CAROLINA STATE UNIV., DEPT. PARK & REC. 33 STREET ADDRESS
CITY-$T- 2P RALEIGH NC 27685 34.0TY-ST-2IP
TITLE PD ] DELETE 41 TME [Jchange [ Addition
NAME MCCLELLAN, ROBERT 4 2 NAME
streen aDDess | CLEMSON UNIV., DEPT. PARK & RECREATION £3 STREET ADDRESS
GITY-§T-2P CLEMSON SC 20634 L4 CITY-ST 2P
TLE T DeLETE 51 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2iP
mEe 3 DELETE 6ATILE [Jchange [ Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
olTY-ST-2P §ACITY- 517

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

I % VTR

14, | do hereby cerlily that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporalion or the receiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

I///_ Aa-. ()AMLAhh_qonD



