FILED

2004 NOT-FOR-PROFIT CORPORATION Sep 10, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

. Entity Name
JACKSONVILLE ALUMNI CHAPTER OF KAPPA ALPHA
PSI GUIDE RIGHT SCHLORSHIP & DEVELOPMENT
FOUNDATION,
Principal Place of Business Mailing Address
3717 WEST MONCRIEF RD 3717 WEST MONCRIEF RD 54 07 2 4 4 9
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
2. Principal Place of Business 3. Maiing Addvess ”"”m M lm, Ilm "m "m "m "m "m lm "m "m ,mmmm
Suite, Apt. #, ete. Suite, Apt. #, etc. 09082004 Chg-NP CR2E037 (10/63)
City & State City & Stale 4. FE1 Number Appiied For
59-3503848 Not Applicable
Zip Couniry e Country 5. Cenificate of Status Desired [ $8'75 ﬁddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, TONY D Gamble Denvig
4022 MUIRFIELD COURT Streel Address (P.0. Box Némber is Not Acceptable)
JACKSONVILLE, FL.32225.. - e e ———————— — -
Ysed Cliver T Pord
Gl e ) Zip Code
JJ..:.kCn)\JJLL’Q . FL 22239
8. The anove named entity submits 1his statement for the purpose of changing its registered office or regeslered agent, or bolh, in thé State of Florica. | am famiiar with, and accep
the obligations of registered agent.
SIGNATURE 08 —fﬂok M L&Y 200 kf
Signatue, lyped o printed naTe of reqisioned agent and Mie f acolcable. (NOTE: Regpstered Agent signatu-e roquded when ¢ onstangi DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 8, 2004 Trust Fund Contripution, O Added to Faes Florida Depariment of State
10. QFFICERS AND DIRECTORS . ADDITIONS!CHANGES TO QFRCERS AND DIRECTORS IN 10
AILE DP [ pelete TME [WChange [ Addition
NAME NELSON, MR. TONY D NAME Jones Cavlten D
STREET ADORESS | 4022 MUIRFIELD COURT STREET ADORESS |4f pﬁl"‘ Turtle. Cf. M,
GITY-ST-ZP JACKSONVILLE, FL 32225 CiTY-S1- 2P éﬁ/; bic Eg h L 32 23 &
WILE DT O pefete e DT . — Oefnge [ Additien
L
:::!EET ADDRESS ::JESCTOL(;’PER DR :::EET ADDRESS cﬁw ANJ w / ‘ l‘ = J A
1645 Three O2ks Lar
oTY-SI-ZP | JAX, FL 32218 OS2 |\ Tac kscaville . Ft. 32223
TNE ov [ petete TLE CJchange [ Addition
HAME MILLER, HERMAN JR NAME
STREET ADDRESS | 7636 CATHEDRAL OAKS PL SOUTH STREET ADDRESS
ery-si-2P | JACKSONVILLE, FL 32217 L e e — L peCmveSLER . e s - —
TME DS 3 Detete WRE [i¥d g (JAdston
NAME BURRELL, JOHN F RAME Gamble ) g,wwj
STREET ADDRESS | 12311 KENSINGTON LAKES DR 2706 STREET ADDRESS 'fS G(} ﬂl, Uﬂlf 'rr;_, ‘ Qoa-cl
CiTY-$T-ZIP JACKSONVILLE, FL 32246 CITY-51-2iP
TLE [ Delete THLE {ICrange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP . CITY-S7-2IP
TITLE v [ petste TILE [ cChange [ Addition
VY A HAME
STREET ADDAESS |~ SIREET ADORESS
CITY-ST-AP CHY-57-2P
12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the Information
indicated on this report of supplemental renort is true and accurale and that my signaiure shall have the same legal eftec as il made under oath; that | am an officer o director
of the corporation or the receiver of trustee ETﬂDOWE%’Bd to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. of on an anachment with an address, it all other like empowered.
SIGNATURE: /i“/o

I OFFICER OR DIRECTOR jame Vi Diaytre Phone =



