2001 UNIFORM BUSINESS REPORTUBR) FILED

DOCUMENT # 762254 Apr 16, 2001 8:00 am
1. Entity Name
ecretary of State
RIDA ALPHA OMEGA CHAPTER OF THE ALPHA TAU
THE FLO 04-16-2001 90273 039 ****g] 25
Principal Place of Business Mailing Address
2610 NW. 43RD ST. 2937 BUTLER BAY DRIVE NORTH
C/O TW. KASKEY, CPA C/O T W KASKEY. GPA
GAINESVILLE FL 326066677 WINDERMERE FL 34788 : —
us
o KA ERATARER R
Suite, Apt, #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State : 4, FEI Number Applied For
59.014[545 Not Applicable
Zp Country Zip Country " , $8.75 Additional
. ) . ) n 5. (’:em.fic‘_ale oj Slglgs Deswre_c_l ) I:]‘_. Fee Requirod
8. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name ~ 7
KASKEY, TW. Strget Address {P.Q. Box Numbser is Not Acceptable)
2610 NW 43RD. ST. #1D
GAINESVILLE FL 32608
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both. in the stste of Florida.
SIGNATURE
Signature, typed or printed name of registerad agerd and lite # nopRcable (NOTE: Registarad Agert tig teuirec! when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _—
me D _ O peiere me O crange [ Addition §
NAME HENRY, J.D. HAME e
sweeT aoress | 302 N.W. 6TH STREET STREET ADORESS §
CHTY-S1-2P GAINESVILLE FL CTY-§3-2P . &
TLE b O Detete TME Clcorange [ Addition g
NAME MATURO, FRANK, JR HAME
sTeeT aDoness | 3010 NW. 9TH PLACE STREET ADDRESS
. cmy-51-27. -~ GAINESVILLE.FL. - - - .- CITY-5T-27 . .- . —_—
e D O Delete Time Cichange L] Addison
—-&f_———M_SmLILw;-—H o = = (N NAME ; - Sy ST
stResTAnpeess | 2610 NW 43 ST T S “STREET ADDRESS T
CrY-ST-1P (GAINESVILLE FL -« J cmy-g1-pp
e O Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-2P
e 3 Deiets TINLE Oicrange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P CITY-ST- 2P
e 00 Dette T Dchnge [ Addiion
NAME NANE -
STREET ADDRESS STREET ADERESS
CHY-ST-TP ' CITY-$T-2P
12. | heraby certify that the information supplied with this filing doas not gualify for the exemption siated in Section 119.075?)(0. Florida Statutes. | furiher certlfy that the Information
indicated on this repon or supplemenial raport Is true an apdghial my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corparation or the receiver or rustes e ort as reqjuired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with arLaskd / ed. .
SIGNATURE: 222 e QUIRED TS 7S -£5PP
fevone AT HPGEOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR : Date Deybme Phone #



