i

2062 U“IFORM BUS]NESS neponﬁifﬁh) v FILED
May 24,2002 8:00 am
DOCUMENT # N45545 Secretary of State
1. Entity Name
04-01-2002 90037 009 ****a] 25
THETA PHI ALPHA, INC.
Principal Place of Businass Mailing Address
FLORIDA ATLANTIC UNIVERSITY FLORIDA ATLANTIC UNIVERSITY :
DEAN OF STUDENT AFFAIRS OFFICE DEAN OF STUDENT AFFAIRS OFFIGE :
BOCA RATON FL 33431 BOCA RATON FL 33431 i
2; Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ate.
City & State City & State 4. FEl Number Applied For '
} 65'0284010 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired fg'zasq‘ﬁf;ﬁ“""“’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
Name
m,ﬂ_—.:,m DD(ON@H e e = == Gireat Address{P:0=Box NUmBber:is NOtAGCeptable) Sin= e i firmsasncenaaa —;—
9833 SW 221ST ST
NIAM) FL 33190 o FL | 2o ’_
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
- Sigraziure, typed of printed s of raglaternd agen wid i f sppiicabls. [NOTE: Regittered Agare signatire Mquired when rsinstting) DATE
. 9. Election Campaign Financlng 5.00 may Be Make Check Payable to ~
FILE NOW: FEE IS $61.25 e o $5.00 may Department of State
0. ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TLE (1 O belta TME Elthange  [JAddlion | &
e MCLAREN, REBECCA D W 2
smeer aooeiess | FAU DEAN OF STUDENT AFFAIRS STREES ADORESS 5
cm-S-7P | BOCA RATON FL 33431 oy ST-2° é’ :
e e e Dichene ClAddltion |5
N COURTNEY, ROSS WaE
smeer AooRess | FAU, DEAN OF STUDENT AFFAIRS OFFICE STREET ADDRESS
em-S-2P | BOCA RATON FL 33431 pr cury-g1-2P !
= THLE -'!" : n— L1 {7].Change.__[] Addition. |
HAME MIANG, JENNIFER NAME o o )
|- smeerancness: | @557 BOCA'RID DR ————""-~ =~ ~— — = T smEmamRes T T i =
tw-s1-2¢ | BOCA RATON FL 33433 crr-S1-1P
e Z 51 O pete e (T changs (] Addilon
HAME CASTO, KELLY HAME
STREET ADDRESS | FAL) DEAN OF STUDENT AFFAIRS OFFICE STREET ADDRESS
urv-s1-2P | BOCA RATON FL 33431 CIvY-§T-20P
e D M e Ochage  ClAddlon | |
NAE JAMIE, GARY D A dont  § me ,
sTReeT ADDRESS | FAU DEAN OF STUDENT AFFARS OFFICE W STREEY ADDRESS
cre-s-7° | BOCA RATON FL 33431 a5y O chY-ST-TP H
TE O Dekle jo 5. TME [ Chenge L] Addliin
NAME oy NAME :
STREET ADDRESS STREET ADDRESS :
CITY-81-7P | cry-sr-z9

12. | hereby centify that the information supplied with this filiny
indicated on this repart or supplamental report is rue a

¢hanged, or on an attachment with an agdress, with ail other ke empowered.

does not qualify for the exemplion stated in Section 119.07(3)i), Forida Statutes. | further cerlify that the information
accurata and that my signature shall have the same legal affact as l made under oalh; that | am an officer or director
of the corporation of the receiver or lruslee empowered to execute this report as reéquired by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

3 dos (as\uar-¢503

OR PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR

SIGNATURE: i{g”&%wm‘;msaﬁ@&@mm
BIGNATURE AN,

NI




