SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
OUNT,DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT 2
CORPORATION 1
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 762254 (1)
1. Corporation Name

THE FLORIDA ALPHA OMEGA CHAPTER OF THE ALPHA TAU
OMEGA FRATERNITY, INC

Principal Place of Business

2610 NW. 43RD ST,
C/O TW. KASKEY. CPA
GAINESVILLE FL 32606-6677

Mailing Address

2610 NW. 43RD ST.
G/O T.W. KASKEY. CPA
GAINESVILLE FL 32606-6677

G

. Date Ingorporated gr Guatified
0310211962

3a. Dateooalilﬁars} ;{%t

2. Principal Place of Business 2a. Mailing Address 4. FEI Nur% Applied For
21 m 530140545 Not Applicatie
Suite. Apt. #, . Suite, Apt. ¥, . . it
e. AP ete uite. Apt. . etc 5. Certiticate of Status Desired [:] $8 75 Adcfntmnal
22 m Fea Required
City & State City & Stale 6. Election Campaign Financing [ $5.00 may Be
23) 128 Trust Fund Contribulion Added 10 Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25 28 30 Fiorida Statutes [Jyes [ Mo
9. Name and Address cf Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
KASKEY, TW
ol 82| Street Address (P.O. Bax Number is Mot Acceptable)
2610 NW 43RD. ST. #10
GAINESVILLE FL 32606 L5
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11, 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 regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, yped or printed name ol registered agenl and Inle if appicable

{NOTE" Registerad Agenl signalure required when reinslatng)

DATE

CR2E037 (3/96)

12, OFFICERS AND DIRECTORS | IE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
LE D [ Joeeere 11TME [T change [ _] Addition
NAME HENRY, J.D. 12 NAME
STREET ADDRESS 302 N.W. 8TH STREET 1.3 STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 14 CITY -5T- 2P
TLE D (] DecETE 217ME [Jthange [ Additian
NAME MATURO, FRANK, JR 2 NAME
seeraonress | 3010 NW. 8TH PLACE 23 STAEET ADDRESS
Cmy-st-Ie GAINESVILLE FL 24CITY-5T-2P
e U [APRETE 3V TITLE [T Cnange 1] Addition
HAME OGLETREE, 0.B., JR. 37 NAME
STREET ADDRESS 1521 NW. 30TH STREET 3.3 STREET ADDRESS
CITY-51- 2 MNESVH'LE FL 34 CiTy-57-219
TILE U PRt 41TITLE [T change  T_J Aadiion
NAME STARKES, GEORGE 4 ZNAME
sweeraooness | 4814 E. LAKE DR. 4 3SIREET ADDAESS
CITY-S5T-2IP GAINESV‘LLE FL 44 CITY-5T-2IP
TLE U [__] oeLeTe S1TITLE [Jchange ] Addition
NAME KASKEY, TW. 5.2 NAME
smeeraoorgss | 2010 NW 43 ST 5.3 STAEET ADDRESS
gry-51-2P GAINESVILLE FL 54 CMY-51-2¢
TITLE [ Joeee 6.4 TITLE [Tchange ] Addition
NAME 62 RAME
STREET ADDAESS 63 STREET ADDRESS
| gry-s1-zp BALEY-SI-ZP

made under oath; that | am an afficer or director of the corporgliong
that my name appears in Block 12 or Biock 13 if changed-&

SIGNATURE:

Kftachment with an address.

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07({3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shal! have the same legal effect as if
b receiver ar trustee empawered 1o execute this report as required by Chapter 17, Florida Statutes. and

4-R9-96  So7-LEHYT

Date

Daytime Fhooe #
A A




