N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727894

1. Entity Narme

ALPHA ETA CHAPTER OF PHI KAPPA TAU FRATERNITY, |

NCORPORATED

Secretary of State

05-12-2002 90567 001 ****61 .25

Principal Place of Business -

1237 SW. 2ND AVE.
GAINESVILLE FL 32601

Mailing Address

FO BOX 13117
GAINESVILLE FL 22604

2. Principal Place of Business

3. Mailing Address

M

QR

Suite, Apt. #, etc.

=77 Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59‘0633871 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: = = S > - —

COSGROVE, JOHN F. Street Address (P.Q. Box Number is Nt Acceptable)
8230 SW 192 STREET
MIAMI FL 33157

City Zip Code

FL

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

SIG'}\JATUHE

1 Slgnﬂ!ura"typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent s gnatura reguirad when reinstating) CATE

&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] [ velete TLE [ Change [T Addition
NAME NANNI, KEN NAME

STREET ADCRESS | 1237 S W 2ND AVE STREET ADDRESS

onv-s-2P |GAINESVILLE, FL 00000 CITY-§T-21P

Tme VD 7 Delete TLE . I Chenge ] Acdition
HAME COSGROVE, JOHN NAME

STREET ADDRESS (201 WEST FLAGLER STREET STREET ADDRESS

Or-S1-2P (MIAMI FL 33130 CITY-$T-2IP

e~ PD™ <7 T T ) " =0 Delete TITLE : =T s T [ Change [ Addition
NAME CURRINGTON, JERRY NAME

STREETACORESS (2122 LARQOCHELLE DR. STREET ADDRESS

CM-ST-2P I TAL AHASSEE FL CITY-ST-2IP

"TILE cD 3 pelete TILE [ change [ Addition
NAME CHAVES, RICK NAME

STREET ADDRESS 9626 W UNIV AVE STREET ADDRESS

CTv-5T-2¢ | GAINESVILLE FL CITY-$T-21P

TMLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

12. i hereby certify that the information supplied with this filin

indicated on this report or supplemental regol

does not qualify for the exemption state

rtis true and accurate and that my signature shaif

have the same legal effect

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
as If made under cath; that | am an officer or director

of the carporation or the receiver cr>]r trustee empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm

SIGNATURE:

address. with all other like empowered.

WJIRED

0423 02

SIGNATL)

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR

Data Daytima Phone #

|
:

CR2E037 (9/01)




