 EE————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000087

1. Entity Name

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

//

Principal Place of Business

3717 WEST MONCRIEF RD

JACKSONVILLE

FL 32209

Mailing Address

3717 WEST MONCRIEF RD

JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90362 017 ****61.25

T

l

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9'3503848 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addiiional
. } . - e - — . _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, TONY D Sireet Address (P.O. Bax Number is Not Acceptable)
4022 MUIRFIELD COURT.
JACKSONVILLE FL 32225 : :
. City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registerad agent.

SIGNATUHE@ & MW

Slgnature, typed

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

rinted name of registered agent and tite if applicable.

(NOTE: Ragistered Agent signature reguirad when reinstating)

7/

After September 13, 2002,
* min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE Dp [ belstz TITLE [Jchange [ Addition
NAME NELSON, MR. TONY D NAME
STREET ADDRESS | 4022 MUIRFIELD COURT STREET ADDAESS
CITY-ST-71P JACKSONVILLE FL 32225 CITY-ST- 2P
TITLE or O Dekete TILE [ Change [ Addition
NAME PRIESTLY, C NAME
STheET aD0RESS | 5876 COOPER DR STREET ADDRESS ]
CITY-5T-71 JAX FL 32218 CITY-5T-2IP - - B
TMme DV O pelete TILE Ochange [ Addition
HAME MILLER, HERMAN JR NAME
STREETADDRESS | 7636 CATHEDRAL OAKS PL SOUTH STREET ADORESS
oTvsr2e | JACKSONVILLE FL 32217 cr-st-2p
TITLE DS [ Delete TITLE [ change [ Addition
nMe | BURRELL, JOHN F NAME
STRCET ADDRESS | 42311 KENSINGTON LAKES DR 2706 STREET ADDRESS
CITY-8T-7IP JACKSONV" | E FL32246 CiTY-ST-2IP
TITLE 7 pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption
indicated on this report or supplemental repott is true and accur,
of the carporation or the receiver or trustee empowered o execute this re
changed, or on an attachment with an address, with

ZAET

SIGNATURE: __ T804/

ATIICET & hirs ol e s o

YA/

ate and that my signature sh
port as re
| other like empowered.

Bl -y ram

stated in Section 1?9.0?‘%f
all have the same legal &
quired by Chapter 617, Florida Stat

Y

3Xi), Florida Statutes. | further certlfy that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

7/ 3V
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