FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT LRy FLORIDA DEPARTMENT OF STATE .
CORPORATION R A DEPARTMENT O Jun 21, 1999 8:00 am
ANNUAL REPORT Sacrotary of e Secretary of State
1999 DIVISION OF CORPORATIONS 06-21-1599 90007 027 ****5] 25

DOCUMENT # N98000000087

1. Corporation Name

JACKSONVILLE ALUMNI CHAPTER OF KAPPA ALPHA PSI G
UIDE RIGHT SCHLORSHIP & DEVELOPMENT FOUNDATION,

578347 90007-27 1 7

Mailing Address

3717 MONCRIEF ROAD
JACKSONVILLE FL 32209

Principal Place of Business

3717 MONCRIEF ROAD
JACKSONVILLE FL 32209

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[29]

[25]

m|

21] 26] . 12/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. N 4. FEI Number Applied For
El . ;1 = 59'3503848 Not Appiicable
- . st - eww ity & Stat = = = — " T e e o7 . .
——-l City & State Y © 5. Certifcate of Status Desired O $3'75 Addlmonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be”

Trust Fund Gontribution Added to Fees

10. Name and Address of New Reglstered Agent

Namea

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

9. Mame and Addrass of Current Reglstered Agent
' 81
IVEY, TERRENCE | ESQ. 82
1650 ART MUSEUM DRIVE ‘
SUTE 11~ , ®
JACKSONVILLE FL 32207 84

City Zip Code

FL |*

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed of printed name of registered agant and title if applicabie. {NOTE: Regt: Agerit signature required when . DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [J DELETE 1.1 TMLE [JChange  [] Addiion
NAME FURRELL, J F 12NAME ‘
street aporess| 13335 TROPIC EGRET DR 13 STREET ADDRESS
omv.stzp_ | JAX FL 32224 14CITY-5T-ZP
TME D ] DELETE 217ME {]Changa [ Addition
NAME PRIESTLY, C 22 NAME
swreet anoress| 5876 COOPER DR 23 STREET ADDRESS
orv-st-ze | JAX FL 32218 2 4CITY-ST-212 :
TMLE D ~ " LIDELETE - 31Tme et o i " ©7 T+ - --[JChange [ Addition
NAME KNIGHT, F 32NAME
| sTreeT ronREss| 9027 ADAMS AVE 33 STREET ADDRESS
comv-sT-ze | JAX FL 32208 34.CITY-ST-29
- TME [ DELETE 41 TLE [JChange [ Addition
NAME 4, ZNAME ‘
$TREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P
TE [ DELETE 51 TIMLE [1Change [ Addition
NAME. 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5ACTTY-5T-2P .
TE ] DELETE BATME ClChange L] Addifion
NAME | . e 6.2 NAME
smeeraeess|” 53 STREETADDRESS
CTY-sT-20 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0005122

CR2E037 (11/98)

SIGNATURE:

Daytime Phone #



