FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION g
ANNUAL REPORT k.

1997 X
DOCUMENT # 727894 (8)

1. Corporation Name

ALPHA ETA CHAPTER OF PHI KAPPA TAU FRATERNITY, |

Rsideil A

Sandra B. Mortham

Secretary of Stale S e Cl'etal'y O f State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

237 SW. IND AVE, 1237 S.W. 2ND AVE.
GAINESVILLE FL 32601 GAINESYILLE FL 320018114
3. Date Incorporated or Qualified | 3a. Date of Lest Report
10/29/1973 05/01/1096
2. Principal Flace of Businass 28. Malling Address 4. FE| Numbear Appliad For
21] 26] 58-0833871 [Not Applicable
5] Suta, Apt 4, ete. 7] Sulle, APt #, etc. 6. Conificete of Status Desired a sgﬁi::ﬁmzm
Cry & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
EI ;;I Trust Fund Contribution ] Added to Fees
Zip Country op Country 8. This corporation has liabllity for intangible tax under 5. 158.032,
24 25 ;] Lm Florida Statutes (Oves One
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1| Name )
COSGROVE, JORN F. 82| Streat Address {P.0. Box Number I8 Mot Accaplabia)
8230 SW 162 STREET
MIAMI FL 33157 o |
84 City . 85/ Zip Code
_FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the pur| o of ¢changing ts reFislered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ¥ hareby accept the appolniment as registered
agent. t am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

BGNAI URE "Eignatire, lyped or penled name of ragisterad agen! 8nd tifke 1 sppiicable. {NGYE" Repistered Agent signature raquired whan einataling) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e S [T OECeTe 1ATLE [ Change ™ 1] Addition
NAME NANNI, KEN 1.2 HAME
sireer apokess | 1237 S W 2ND AVE 1.3 STREET ADDRESS
crv-st-2p | GAINESVILLE, FL 00000 14 GITY-$T- 2P
TIE () LT oeteve 21TINE LI Changs  T_J Addition
NAME CHANDLER, RYAN 22 NAME
srareT anoress | 1237 S.W. 2ND AVE 2.3 STREET ADDRESS
GirY-si-71p GAINSVILLE FL 2.4 CITY-5T-2IP
TILE PD [ Toeten 1ITME LT Change — [T Aadiion
NaMt CURRINGTON, JERRY 32 NAME
street aooress | 2122 LAROCHELLE DR. 33 STREET ADDRESS
cri-st-2e | TALLAHASSEE FL 34, TY-ST- 2P
e D LJ DELETE 41 THLE ' [J Change — L] Adaition
NaE BARLI, JOHN 4.2 NAME
stReET Dpaess | 7720 ISABELLA DR., #K 4.3 STREET ADDRESS
Ciry-ST-2p GAINESVILLE, FL 00000 A4 CITY-ST-21P
TIE D L1 OFLETE 51 TMLE ] change [T Addition
NAME CHAVES, RICK 5.2 HAME
streeT ADDRESS | 2628 W UNIV AVE 5.3 STREET ADDRESS
Ciry-S1- i GAINESVILLE FL 54 CITY-ST-2IP
1ML M |1 DELETE 61TIME LI Change [ Addition
NAME REID, DON 6.2 NAME
steeet anoress | 114 SW LST 6.3 STREET ADDRESS
City-S1-2p GAINESVILLE FL 5.4 CITY-ST- 2IF
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 112.07(3Xi}, Florlmutes. | further cert'ﬁy that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &4 if made under oath; that
| am an officer or directar of the ¢ i the rec [ sleiri' amp%wdared to execute this report as required by Chapter 617, Florida Statutes; and that my name
t with an address.

SIGNATURE:

7

AUA NP OUIRER g Cbasdler /29 J7%_352-0-4145]

RINTED NAME OF S$NINING OFFICER OR DIRECTOR Daytime Phol st narg

SIGNATURE JiD

|



