2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24670

1. Entity Nama
THETA ALPHA HOUSE CORPORATION OF SIGMA NU

FRATERNITY, INC,

Secretary of State

F101

Principal Place of Business

1502 W FLETCHER AVE
TAMPA, FL 33612

Mailing Address

1502 W FLETCHER AVE
#101
TAMPA, FL 33612

¥

DO NOT WRITE IN THIS SPACE - -

DS AWRBORRTRREER L

01102007 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
59-2872680 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired | Roo Required

" 8. Nume and Address of Currerd Registered Agent

#101

-FARR, JAMES G
1502 W FLETCHER AVE

TAMPA, FL 33612

A

< IN'THIS SPACE

DO NOT WRITE

’

8. Tha above namad enfity submits this statemeant for the purpose of changing its registeraed office or registared agent,
the obligations of registered agent,

of both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Signature, typed or printed nama ol registered aganl and title it spplicable

{NOTE. Regisiered Agent signalura requirad whan (sinsisting)

DATE

Flling Feo is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be e
HOANNNSE91 28

Du
_DusbyMayd,2007 | . e 01BN B e s £ or
T30, OFFICERS AND DIRECTCRS _ P A S

e PO . o T e ey
e FARR, JAMES G AT ' -
STREET ADDRESS | 4502 W FLETCHER AVE #101 :
ciry - s1-2Ip TAMPA, FL 33812 ‘
LE D a
NAME GREER, JOHN C. JR.
STREET ADDRESS | 2115 MAGDELENE MANOR DR.
CITY-ST-21P TAMPA, FL
TTE D
HAME PARRINO, JACK . SRR o
STREET ADDRESS | 5128 N. VENUE ' ' ~NOT o
CITY-$1-2P -?Aifp:};tBANAA =N Lo Do NOT WRITE (
e sD RS SRS | N R 1 ® . b
NAME LUCAS, ALAN L BRI IN THlS SPACE
STREET ADDRESS | 16520 OLEY RIDGE COURT S ' '
mest-20 | TAMPA, FL B
TITLE D o '
NAME SANTANA, CHARLES, M w .
CTREETADDRESS | 500 N. WESTSHORE BLVD ) l
omy-ST-2° | BRANDON, FL ‘
ME D v
NAWE HULT, FRANK A, i : )
STREET ADDFESS | 14304 PROMONTORY PT. '
CiYy-ST-ZIP TAMPA, FL

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Cnapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an afficer or directar
of the corporation ar the recaiver or trustes ampowered 1o execute this raport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

AND TYPED OR PRINTED NAME QF BIGNING OFFICE

Daylime Prona ¥

Jan 17,2007 08:00 AM



