FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # N45545

1. Corporation Name

THETA PHI ALPHA, INC.

(3)

Principal Place of Business

Mailing Address

SRR

office of registared agent, or both, in the State of Florida. Such chan,

FLORIDA ATLANTIC UNIVERSITY FLORIDA ATLANTIC UNIVERSITY 3. Daw | ted or Qualified
DEAN OF STUDENT AFFAIRS OFFICE DEAN OF STUDENT AFFAIRS OFFICE Fiseibvotehame
BOCA RATON FL 3431 BOCA RATON FL 33431 10/09/1991
4. FEI Number Applied For
z 65“02840 10 Not Applicable
. Principal Place of Business 2a. Malling Address
P 9 6. Certificate of Status Desired 0 $8.75 Additional
21 26 Fee Roquired
Sulte, Apl #, stc. Sulte, Apt. . etc. 6. Election Cempaign Financing $5.00 may Be
[22] [27] Teust Fund Contribution Added 1o Fess
City & State City & Stale 7. Is this nonprofit corporation a h r§ gpsociation?
23 20} ﬂes [ﬂ;
Zip Country F] Zip Country 8. This corporation owes or has pald the current year Intapgible
24 m 29 ;JI Personal Proparty Tax due Juna 30. Yes éyrio
9. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Reglstered Agent
81! Name
MGLAHEN. REBECCA DIXON 82| Street Address (P.O. Box Number |s Not Acceptabls)
9833 SW 22187 ST
MIAMI FL 33190 63
B84] City FL Iu[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing lts reglstered

was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and sccept the obligations of, Saction 617.0503, Florida Statutes.

officer or direcior of the corporalion or the recelver or rustes empowered 10 execut
Block 12 or Block 13 If changoed, o on an atlachment with an address.

<}

SIGNATURE: Qfsis pfpet ' 10}

SIGNATURE Signatura, typed or printed Rama o1 registerod agon! and tite i apphcabls (NOTE: Fagislerad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TLE SD & ORETE 11 TILE Rosapwie~t Do), [ef Change L] Addition | =~

e JUSTICE, KRISTEN 2 Porsons, T -

street aporess | FAU, DEAN OF STUDENT AFFAIR OFFICE 13 STREET ADDRESS /AN, , Peay OF Wfilort AFFar arHie E

CiTY-51-21P BOCA RATON FL - LAY -ST-2P _ |@Dose RA 29 ) P

TinE T DELETE 21T0LE WW [ Crange L] Addition

RAME PARSONS, JULIE 2.2 HAME Hichnle LaGmangiens

smeetanoress | FAU, DEAN OF STUDENT AFFAIRS OFFICE RASTREET ADDRESS | oA, Doy, 03 Sriwolent AVTeurs OFPe

OTY-ST-2P BOCA RATON FL - 2 A CIFY-ST-2Ip "

TMmE DC | 24 G 31TITLE T > Change L Addition

MAME MCLAREN, REBECCA DIXON 32 NAME Rgloct®

smeerapokess | FAU DEAN OF STUDENT AFFAIRS 33 STREET ADDRESS m‘ e GF Shudent ATairs oFfke

CITY-5T-79 BOCA RATON FL 34 CIN-3T-20 _ |Bra-a - _

TIE VD ™1 DeLeTe aTme W T Change L Addition

NANE PORTER, MICHEL 4. 2NAE & Rebecw, PXON Holaren

seevaporsss | FAU, DEAN OF STUDENT AFFAIRS OFFICE ATSTOEET ADDRESS et | Doty o Sustent ARV AR

CTY-SE- 2 BOCA RATON FL 44 OITY-ST-2P ; =

miE 7 pEere S1TITLE Change Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5ACITY-ST-21P

TILE ¥ oeLETE 6.1 T0LE I Change L] Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-51-29 6.4 CITY-ST-2P

&, [ heraby ceriily that tha Information supplied with this fiing does not quality for the exemplion stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the Information
indicated on txis annua! report or supplomental annual report is frue and accurate and tﬁat my signature shall have the same legal effect as If made under oath, thal | em an

e this report as required by Chapter 617, Florida Statutes; and that my name appears in




