FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name N45545
THETA PHI ALPHA, INC.

(3)

OGO

DE

Principal Place of Business
FLORIDA ATLANTIC UNIVERSITY
BOCA RATON FL 33431

Mailing Address

AN OF STUDENT AFFAIRS OFFICE
BOCA RATON FL 3343

FLORIDA ATLANTIC UNIVERSITY
DEAN OF STUDENT AFFAIRS OFFICE

3. Date Inourporated or Qualified

3a. DHW?IW

2s] 2]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;5'] Hot Applicable
=l Suite, Apt. 4, etc ™ Suite. Apt. #, etc. 5. Certficate of Staius Desired (] siisn:ﬁm?m
City & State City & State 6. Election Campaign Financing 55.00 May Be
E ?ﬂ Trust Fund Contribution Added to Fees
__I Zip Counlry Zip Country B. This corporation has liability for intanglble ax under 5. 199,032,
24

30]

Fiorida Statutes Yes [ ]No

9. Name and Address of Current Registered Agent

MCLAREN, REBECCA DIXON
9833 SW 2215T ST
MIAMI FL 33190

10, Namas and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Numbser Is Not Acceptable)
- y
B4 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registerad agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o of changing its registered
appainiment as registered

CR2E037 (9/96)

SIGNATURE:

information indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made uncer path; that
red to execute this repart as required by Chapler 617, Florida Statutes; and that my nams
attachment with an gddress.
Y T %
ADHE PRS0 21, /52 7
7 ¥ bae v

1 am an officer or director of the corporation or the receiver or trustee emp
appears in Block 12 or Biock 13 if ghanged, or o

ks

SIGNATURE Sigralure, lyped o printed name ol registered agent and tille f sppiicabie. {NOTE: Registered Agent signatute requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
e PD g DELETE 11TILE ' )ananqs (] Addtion
NAME RUSSELL, HOLLY 1ZNAME Hoekzemn , DEBB) E

smeetanvress | FAU DEAN OF STUDENT AFFAIRS OFFICE smeznomess | FALL QAR oF STU DeAT APAIRS OFFICE
CITY-5T-21P BOCA RATON Ft. . wer-st-ze | BoeR Rotpn LB '

e ") B DELETE 21TE ND T (& Change L} Addition
HAME JUSTICE, KRISTEN 22NUK Pocter \ MIEHEL :

sweeraovress | FAU, DEAN OF STUDENT AFFAIR OFFICE st s | FAUL, DEGN OF STUOEAT AFPRIRD OFF¢ t€
ciTy. ST 2P BOCA RATON FL zacmy-stze | Boop RalToN  Fé

T T0 & peLeTE 31TILE ™ LIE B crange L] Addition
NAME HOEKZEMA, DEBBIE 32NAME ARONS , T

sweeeraporess | FAU, DEAN OF STUDENT AFFAIRS OFFICE 33 STHEET ADORESS zﬁﬁ ,‘DQC(V\ of STLOENT AFFAIR S oAFILE
CITY-ST- 2P BOCA RATON FL 34.CITY-§T-21P acton

TITLE D A ELETE 41TTLE hange Addition
e SNIEGUCKI, CATHY L 2hane JuSTICE | KRISTEN

secranvress | FAU DEAN OF STUDENT AFFAIRS OFFICE s ves | Fal \DeAn OF Student APFRIRS 0FFICE
CITY-S1-2P BOCA RAYON FL 44 CITY-ST-2P MA

e DC [T DELETE 51 HTLE o ‘ Changs Addition
NAME MCLAREN, REBECCA DIXON 5.2 NAME

staeer aopress | FAU DEAN OF STUDENT AFFAIRS K 5.2 stmeer anoress

CiTY-ST-2IP BOCA RATON FL 5.4 CITY-$1-21P

LE L] DECETE BATINLE 1 change [ Addition
HAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -51- 2P 64 CITY-$1-21p

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

SIGNATLAAE AND TYPED OR PRINTED NAME OF SIGNING OF FICEAR Oft DIRECTOR



