FILE NOW: FILING FEE IS $61.25

1999

FLORIDA DEPARTMENT Of STATE

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N93000005265

1. Corparation Name

KAPPA ALPHA PSI FOUNDATION, INC.

Principal Place of Business Mailing Address

“HBINN TR
5208 NW. 67TH AVE.
LAUDERHILL FL 33318

TTIRMHTREST
707 NW. 22ND ROAD
FT LAUDERDALE FL 33311

FILED

Mar 09, 1999 8:00 am §

Secretary of State

03-09-1999 90085 013 ****61.25

|l||l||||III}IIIIHINIINlIWIIIIIIH'IlI\'IlllllllllIIIIIIHIlII!HII!

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 11/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number __ e Applied For
E‘ ;‘ 65"0474137 Not Applicable
City & Stat City & State iti
___I ity e ity 5. Certifcate of Status Desired 0 $8.75 Adq|t|onal
23 ;;] Fea Required
Zip Country Zip Country 6. Election Campaign Financing ) ] $5.00 May Be
;I [2_5—I EI Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’ ’
BRAYNON, RONALD J 82| Street Address (P.O. Box Number is Not Acceptable)
5208 NW 67TH AVE . - =
“SHEE0Y .
LAUDERHILL FL 33319 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the Stats of Florida. Such change was authorized by th

Statutes.

named corporation submits this statement for the purpose of changing its registered
& corporation’s board of directors. | hersby accept the appeintment as registered

SIGNATURE

Signature, typed or printed name of registared agent and titls i applicable. (NOTE: Registered Agent sig! Tequirod whan Q) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T OJ DELETE ume /P mw WM/, s DChange i Addiion
NAME BRAYNON, R. JR. 12NAME N4 30 2Ryr
street poress| 5208 NW 67TH AVE pe—— X -~ R ¥4 : f :
orvsrze | FORT LAUDERDALEFL. 232/ worvstze | Frtd hu,;;;ﬂmé-'/ 3321/ -
TMLE D [J DELETE 21TIME D = ] Change Addition
Nave DALLAS, JAMES 22N Gpzpee KL =
streeT aDoress| 3870 NW 6TH CT 23 STREET ADORESS |/ Vd Ay V. o .
crv-st-zp_ | FT LAUDERDALE FL 33311 24GITY-$1.2P 27 @WW '% =
TITLE S [] DELETE 31 TNE CJChange [ Addition
NAME SWORN, SAMUEL 32 NAWE
strReeT aporess| 1508 NW 3RD WAY 33 STREET ADDRESS
CITY- §T-21P POMPANO BEACH FL 33060 34.CITY-ST-2P
TME P [] DELETE 41TME [JChange  [] Addition
NaME KOLO, JERRY 4. 2NAME
streeTaporess| 220 S.E. 2ND AVE. 4.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33301 44 CITY-5T-2P
TME T X DELETE 51TILE [JChange [ Addition
NAME MERRITT, GORDON 52 NAME
STREETADORESS| 2781 NW 26TH AVE 5. STREET ADDRESS
arv-stze | FT LAUDERDALE FL 33311 54 CITY- ST-2P
TME D [J DELETE 6.1TME [COChange [ Addition
NAME SCRUGGS, FRANK B2 NAME
sTreeT AnDRESS| 4410 NW 12TH CT 6.3 STREET ADDRESS
crv-stzp | LAUDERHILL FL 33313 G4CMY-ST-2P

74,71 hereby certify that the information supplied with this filing does not qualify for the e;
indicated on this annual report or supplemental annual report is true and accurate sind

g lon or the receiver or trugtee gowereq J‘o %xec this
' n , Wi
or onw‘% ress w al B
N iéng ELTED

officer or director of the cor
Block 12 or Block 13 if ¢l

SIGNATURE:

ar like

powered.

ption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have thé same legai effect as if made under gath; that I am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

£
NING OFFICER OR DIRECTOR

kd Daytime Phona #

2,199 9 (g5) 749- 93



