FILED

2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

03 *oxok ok
DOCUMENT # 727894 05-03-2004 90670 036 61.25
1. Entity Name
ALPHA ETA CHAPTER OF PHI KAPPA TAU FRATERNITY,
INCORPORATED
Principal Place of Business Mailing Address
1237 SW. 2ND AVE. PO BOX 13117 94078715
GAINESVILLE, FL 32601 GAINESVILLE, FL 32604
S — S A RIUIATEORRRRHIW IR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

) L o 59-0633871 Not Applicable
Zip Country ‘Zip Country 5. Certificate of Status Dasired O fi‘gesqa:ﬂ"onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSGROVE, JOHN:E :
8230 SW 192 STREE Street Address {P.O. Box Number is Net Acceptable)

City FL | Zip Code

8. The above named entify Sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed br printed name of registared agent and fitle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
3

Filing Foa"é‘s $61.25 9. Flection Campaign Financing $5.00 May Bs Make check payable to

Due by Méig 1, 2004 Trust Fund Contributior:. O Added to Fees Florida Department of State
10. . z‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DlﬁECTORS IN 10
TITLE S O Delele TILE [ Change  [] Addition
NAME NANNI, KEN NAME
STREET ADDRESS | 1237 S W ZND AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 00000, CITY-§T-2IP
TTLE vD O petste TITLE [ Change  [J Addition
NAME COSGROVE, JOHN NAME
STREET ADORESS § 201 WEST FLAGLER STREET STREET ADDRESS
CITY-Si-2Ip MIAMI, FL 33130 CITY-ST-2IP
TITLE PD O Delete TILE . [3change ] Acdition
NAME CURRINGTON, JERRY NAME
STREET ADDRESS | 2122 LAROCHELLE DR. STREET ADDRESS
Giry-S1-21P TALLAHASSEE, FL Cy-sT-7P
TITLE cD Bﬁem TITLE [1change [ Addition
NAME CHAVES, RICK NAME
STREET ADDRESS | 2626 W UNIV AVE STREET ADDRESS

CITY-sT-2IP GAINESVILLE, FL GITY-ST-2P ('D

TITLE [ Delete TITLE H\KQ, 6d\0 b\.LO \Q [ Change E’Kddlliun
NAME ) NAME me
STREET ADDRESS R STREET ADORESS 4‘\6 TUX KE‘\{ k‘
CITY-ST-7IP are-st2r | OO WA FL AA\D -
e O Delete e [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that I am an officer or director
af the corporation or the receiver or trustae empowered lo execute 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 address, with all other like empowered.

SIGNATURE: /// % 6Z/.72 8/0 7[

Ls&u/nwﬁi aND TTPED OR PRINTED WEME OF SIGNING OFFICER OR DIRECTOR / pae F4 Daytime Phone #




