2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 727894

1. Entity Name

ALPHA ETA CHAPTER QOF PHI KAPPA TAU FRATERNITY,
INCORPORATED

Secretary of State

05-02-2005 90558 039 ****5] 25

Principal Place of Business
1237 SW. 2ND AVE.
GAINESVILLE, FL 32601

Mailing Address
PO BOX 13117
GAINESVILLE, FL 32604

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
£9-0633871 Not Applicable
Zip Country Zip Couniry " - $8.75 additiona)
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Mama

COSGROVE, JOHNF.
8230 SW 192 STREET
MIAMI, FL 33157

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ke if applicable. (NOTE: Ragistared Agent signature regulred whan reinstaring) DATE
Filing Feeo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S 1 pelete TITLE [J Change [ Addition
NAME NANNI, KEN NAME
STREETADDRESS | 1237 S W 2ND AVE STREET ADDRESS
CiTY-S7-2IP GAINESVILLE, FL 00000, CITY-ST-2P
TITLE vD [ telete TIME {JChange [ Addition
NAME COSGROVE, JOHN NAME
STREET ADDAESS | 201 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-7IP MIAM!, FL. 33130 CITY-ST-2IP
TIMLE PC [ pelete TME [ Change (T Addition
NAME CURRINGTON, JERRY NAME
STREET ADDRESS | 2122 LAROCHELLE DR. STREET ADDRESS
CITy-57-21P TALLAHASSEE, FL CITY-ST-21P _
e CcD O Daiete TITLE O Change [ Addition
RAME SCHOBYOLA, MIKE NAME
STREET ADDRESS | 445 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-2IP
THLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDEESS SEAEET ADDRESS
cry-St-ziIp CITY-ST-2IP
THILE 71 Delate TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal el E r
of the corporation of the receiver or trustee empawerad ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachrpent with an address, with all other fike empowered.
SIGNATURE: @ [ s

3)(i), Florida Statutes. | further certify that the information
oct as if made under oath; that | am an otficer or director

{ SIGNATURE AD

OR PRINTED NAKE OF SIGNING CFFCER OA DIRECTOR

L s
a4




