FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4554

1. Corporation Name

THETA PHI ALPHA, INC.

Principal Place of Business Mailing Address

FLORIDA ATLANTIC UNIVERSITY

DEAN OF STUDENT AFFAIRS OFFICE
BOCA RATON FL 3343

DEAN OF STUDENT AFFAIRS
BOCA RATON FL 33431

FLORIDA ATLANTIC UNIVERSITY

OFFICE

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90195 012 ****61.25

AN GRS

[2s] 2]

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 28] 10/09/1991

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number plied For
i i 7 - 65-0284010 A apeais

City & State City & State iti

ty 24 8. Certifcate of Status Desired O $8.75 Adc!monal

E‘ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

MCLAREN, REBECCA DIXON
9833 SW 22187 ST
MIAM) FL 33190

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Ragi: d Agent sig! Tequinad when rei i DATE

12. QFFICERS AND DIRECTORS _ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ;KDELETE 11TME CdChange [ Addition
NAME PARSONS, JULIE 1.2NAME
smeeraooress| FAU, DEAN QF STUDENT AFFAIRS OFFICE +3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33421 . 14CITY-ST-ZP
e ) PRELETE 21TE [lChange L1 Addiion
NAME LACOURGIERE, MICHELE 22 NAME
sweeraooress| FAU, DEAN OF STUDENT AFFAIRS OFFICE 23 STREET ADORESS _
CiTY-57-21P BOCA RATON FL-33431 - e — —QcmsTp— | e T T e
TNE 10 [ OELETE 3ATME [OChange (7] Addition
NAME RYBAR, AMY 32 NAME
swreetaooress| FAU DEAN OF STUDENT AFFAIRS 33 STREET ADDRESS
CITY-5T-ZF BOCA RATON FL 33431 34, CITY-ST-ZP
TIME Dc {J DELETE 44 TIMLE [Change [ Addition
NAME MCLAREN, REBECCA DIXON 4.2 NAME
sweeraooeess| FAU, DEAN OF STUDENT AFFAIRS OFFICE 43 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL , 44 CITY-5T-2P
e K mber/ S e/ 7 DELETE 51TME [Change [ Addition
NAME Z ’[ { 74‘_ cé/) 7( /¢ 5.2 NAME
sweersoveess| £ AL Dear, o 53 STREET ADDRESS
CITY-ST-2P ArCa s /‘ / 54CITY-ST-2P
TIE 7 [ CELETE 61TMLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADORESS
CITY-ST-2PP 64 CITY-§T-2P

4. 1 hereby certify that the information supplied
indicated on this annual report or supplemegital annual report is true and
officer or director of the corporation or the feceiver.or trustee o
Block 12 or Block 13 if changed, of on ap attach 3

SIGNATURE:

ith this fiting does not qualify for the exemption st

ated in
Sl NaK

gection 119.07(3)(i}, Florida Statutes. | further certify that the information
af(ie shall have the same legal effect as if made undar cath; that | am an
bglired by Chapter 617, Florida Statutes; and that my name appears in

[2d 17 9

0085575

CR2E037 (11/98)

{“

7 Data Daytime Phone #



