2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # N98000000087 Feb 28, 2005 08:00 AM

1. Bhtiy Name Secretary of State

JACKSONVILLE ALUMNI CHAPTER OF KAPPA ALPHA

PSl| GUIDE RIGHT SCHLORSHIP & DEVELOPMENT

FOUNDATION,

Principal Place of Business Mailing Address

3717 WEST MONCRIEF RD 3717 WEST MONCRIEF RD

JACKSONVILLE, FL 32209 JACKSONVIELE, FL 32209
02222005 No Chg-NP _CR2E037 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3503848 Net Applicable

5, Gertificate of Status Desired v dl gg'gglﬁ?:;’m"ai

6. Name and Address of Current Registered Agent

GAMBLE, DENNIS DO NOT WRITE

4564 RIVER TRAIL ROAD

JACKSONVILLE, FL 32277 IN THIS SPACE

4. The above named anbity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE , — - -
Signature, typed or printed name of regisierag agent and fille # applicable. (NOTE. Reqsiered Agert signature requrred when renstating) CATE
Filing Few is $61.25 9. Election Campaign Financing $5_00 May Bo
Due by May 1, 2005 Trust Fund Contribution, O Added o Fees

10. OFFICERS AND DIRECTORS |

TILE DP

NAME JONES, DR. CARLTON

STREETADDRESS | 451 SNAPPING TURTLE CT. W.

CMY-ST-2P | ATLANTIC BEACH, FL 32233  * - = : } LTI

TmE DT B - B R0 70,0

HAME COWAN, WILLIE J

STREET ADDRESS | 1645 THREE CAKS LN
CITY-5T-21P JACKSONVILLE, FL 32223

TME DV
NAME MILLER, HERMAN JR

SWITATDRES | 7636 CATHEDRAL OAKS PLSOUTH DO NOT WRITE

cny-s1-2IP JACKSONVILLE, FL 32217

e bs IN THIS SPACE

NAME GAMBLE, DENNIS
STREET ADDRESS | 4564 RIVER TRAIL ROAD
CrYY-sT-2°r JACKSONVILLE, FL 32277

TIMLE

NAME

STREET ADGRESS
Cy-sT-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver cr trustes empowered to execute this report as required by Chapter 617, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. witll all cther like / /
Date

SIGNATURE:

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




