FILE NOW: FILING FEE IS $61.25

NONPROFT T

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. G

DOCUMENT # 762254

orporation Name

(1)

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

C/oT
GAINE

Principal Place of Business

2610 NW. 43RD ST

W. KASKEY, CPA
SVILLE FL 326086677

Mailing Address

2610 NW. 43RD ST
C/O TW. KASKEY. CPA
GAINESVILLE FL 32606-8675

FILED
Apr 18 1997 8:00am
Secretary of State

Il

(VO R

. Date Incorporated or Quatified | 3a. Date of LastgFéeé)on
1 07/05/1

21

2. Principal Place of Business

2a. Mailing Address

26]

. FEI Number Applied For

Not Applicable

KASKEY, TW.
2610 NW 43RD. ST. #1D
GAINESVILLE FL 32606

Suite, Apl. #, elc. Suile, Apt. ¥, elc.
u d u P 5. Cartificate of Status Desirad D $8'75 Adc!itlnnal
22 ;ﬂ Fes Required

City & Stale City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Foas

Zip Country Zip Country 8. This corporation has fiability for Intangible tax under s. 199.032,
;I ;ﬂ ?9] ;‘ Florida Statutes Oves Ohe

4. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agant
81| Name

82| Street Address (P.O. Box Number is Noi Acceptable)

83

84| City

Zip Code

FL |”

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 registered
office ar registorea agenl, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE:

informalion indicated on this ennual report or supplemental a
I am an officar or director of the corporation or the re

appears in Block 12 or Block 13 if changed o

ith an address.

A TRV, oA TN

SIGNATURE
Stgnarture, typed or prnted nane of regislo-ed agenl and tite it applcabla. (NOTE Registered Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 0 [T DELETE 1177 [T change ) Addition
NAME HENRY, J.D. 1.2 NAME
streer acoress | 302 N.W, 6TH STREET 1.3 STREET ADCRESS
CilyY-ST-2 GAINESVILLE FL 14 CITY-§T- 2P
TILE D [J beLete 21 TITLE [Jcnange [ Addition
HAME MATURO, FRANK, JR 2.2 NAME
stieet aooness | 3010 N.W. 8TH PLACE 23 STREET ADDRESS
iy -ST -2 GAINESVILLE FL 2. 4CITY-SF- 2P
THLE D T DELETE 21TLE [JChange L Addition
NAME KASKEY, T.W. 32 NAME
steert Aoonss | 2610 NW 43 8T, 33 STREET ADDRESS
CITY-§1-2 GAINESVILLE FL 34.0T¢-51-2P
TIE I DecETE 41TITLE [J'change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-29 44 CITY-ST-2P
TITLE L] peLeve 51TMLE [ Crange ] Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 517 54CHTY-5T-2IP
TIME L] petete 61THLE [ change [ Addition
NAME 62 NAME
SIREE] ADDRESS 3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2P
14. | do hereby cerlly thal the information supplied with this filing dgafot qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

g report is frue and accurate and that my signature shall have the_same legal effect as if made under oath; thal
rustee empowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name

1249 7
T pde

Daytime Phane ¥ poyy |m



