FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N98000000087 07-31-2006 90009 030 ****70.00
1. Entity Name
JACKSONVILLE ALUMN! CHAPTER OF KAPPA ALPHA
PSi GUIDE RIGHT SCHLORSHIP & DEVELOPMENT
FOUNDATION,
Principal Place of Business Mailing Address
3717 WEST MONCRIEF RD 3717 WEST MONCRIEF RD
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
s T v AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-NP CRIE037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3503848 Not Applicable
Zp Country an Country 5. Cenificate of Status Desired ([ r§aaa -gfm‘]‘if’:(‘;““‘"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
GAMBLE, DENNIS
4584 RIVER TRAIL ROAD . Street Address (P.O., Box Number is Not Acceptable) . . } - -
JACKSONVILLE, FL 32277
City F-L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the obligaticns of registered agent.

m familiar with, and accept

SIGNATURE
Signature, typed or printed name ¢! registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANL] DIRECTORS IN 10
TITLE DP O Delete TITLE [ Ghange [ Addition
NAME JONES, DR. CARLTON NAME
STREET ADDRESS | 451 SNAPPING TURTLE CT. W. STREET ADDAESS
CIFY-ST-7IP ATLANTIC BEACH, FL 32233 CITY-8T-2F
TILE DT 71 Deteie TILE [Jchange [ Addition
NAME COWAN, WILLIE J NAME
STREET ADDRESS | 1645 THREE OAKS LN STREET ADDRESS
SITy-ST-2P JACKSONVILLE, FL 32223 CIY-ST-2IP
TITLE oV 1 pelete TILE ] Change (] Acdition
NAME MILLER, HERMAN JR ‘ NAME
 STREETADDRESS | 7636 CATHEDRAL OAKS PL SOUTH _ . STREET ADDRESS ) ) R
arr-st-z | JACKSONVILLE, FL 32217 ' CITY-ST-21P i
TIILE DS 1 oelete TITLE [J change [ Addition
NAME GAMBLE, DENNIS NAME
STREET ADDRESS | 4564 RIVER TRAIL ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32277 CITY-ST-2IP
TITLE 1 pelete TITLE ] Change (] Addition
NAME MAME '
STREET ADDRESS STREET ADORESS
Civ-ST-2P CITY-ST-2P
e 3 Delete TWILE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-7IP CTY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if

of the corporation or the receiver or frustge e
changed, or on an attachmgpt yith an.4 7

7/ 28 Ture Ok

SIGNATURE:

904 728 6527

V 4iduk /,, BR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date

Daytime Phone #




