2001 UNIFORM BUSINESS REPORT (UBR) FILED

LLELE®Y

DOCUMENT # 727 May 10, 2001 8:00 am
- iy Name ¥ 727894 Secretary of State

ALPHA ETA CHAPTER OF PHI KAPPA TAU FRATERNITY, | ’ 05-10-2001 90163 008 ****61.25
Frincipal Place of Business Mailing Address
1237 SW. 2ND AVE. PO BOX 13117
GAINESVILLE FL 32601 GAINESVILLE FL 32604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59'%33871 ‘ Mot Applicable
2 Country Zio Tountry 5. Certificate of Status Desired [ ?8-75 Additional
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ) .
COSGROVE JOHN F. Street Address (P.O. Box Number is Not Acceplable)
8230 SW 192 STREET
MIAMI FL 33157 N
" City _ FL Zip Code -]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TITLE [ J Delete TImLE Ochange [ Addition | S
NAME NANNI, KEN NAME =4
streeT ADDAESS | 1237 § W 2ND AVE STREET ADDRESS 5
cry-st-2p | GAINESVILLE, FL 00000 CITY-ST-2P Fo
o
TME D [J Deleie TITLE (3 Change [ Addition | &
NAME COSGROVE, JOHN NAME
sTReeT ADDRESS | 201 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-ZIP
“me - |PD - [ Delate TMLE ) 7T "Clchange  ~[] Addition
NAME CURRINGTON, JERRY KAME
STREET ADDRESS | 2122 LAROCHELLE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2P
TMLE cD 1 Delste TITE i Clchange [ Addition
NAME CHAVES, RICK NAME
STREET ADDRESS | 2626 W UNIV AVE ' STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P
TITLE [ Delete TIMLE 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ . CITY-ST-2IP
TLE (7 Delete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all ofpr like empowered.

SIGNATURE: ___SARATURE/ICACUIRED ‘-_1/2()/0) 3R3E-2,

NATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foas [ Deytime Phone ¥




