SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/48: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 76225 (1)

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

Principal Place of Business Mailing Address

FILED

Jul 15 1998 8:00am °
Secretary of State

A OO A

ageni. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

offica or registered agent, or boih, in the Stale of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmen?

2610 NW. 43RD ST, 2610 NW. 43RD ST, 3. Date Incorporated or Qualified
C/O TW. KASKEY,-CPA G/O T.W. KASKEY. CPA 03,02“932
GAINESVILLE FL 320066677 GAINESVILLE FL 320066877 < FET Nomber Applied For
50-0140545 Not Applicable
2. Principal Piacs of Business 2a. Malling Address sB 75 Additional
. 5. Certificate of Status Desired L] . ona
21 2612937 Butler Bﬂy Dr N. Fee Required
Sulte, Apt. #, elc. Sujte. Apt. #, etc. 6. Eloction Cempaign Financing $5.00 May Be
22 27 7 0 LW SAStEN . CPA| " tretFund contibution O Added 1o Foss
City & State City & State r 7. Is this nonprofit corporation & homeowners assodiation?
23] 2\Winpeem 1o, FL Yes
Zip Country Zip Codntry 8. This corporation owes or has paid the current year Intangible
—2;] m m 3 ‘f 73 é 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
KASKEY. W 82| Streot Address (P.D. Box Number Is Not Accaptable)
2810 NW 43RD. ST. #10
GAINESVILLE FL 32606 83
84| City F L Zip Code
11. Pursuan! tc the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered

as ragisterad

Slgneture. typed or printed name of ragisiersd agani and titke # applicabie

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

1z. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE (] oeLeTe LITME [Dchange  [] Addition
KAME 0. 1.2ZNAME

STREET ADDRESS 6TH STREET 1.1 STREET ADDRESS

cirvsT2e 14 CITY:ST-ZIP

TITLE [ okteme 21TmE [Jchangs [ Addtion
NAME TURO, FRANK, JR 22 NAME

sreet anoress (3040 N.W. 9TH PLACE 2.3 STREET ADDRESS

cTvSTZP I 24 CTYET2IP

MLE [ oeLere SATMLE [ changs [ Addition
HAME 5.2 NAME

smreeTacoress 2610 NW 43 ST. 3.3 5TREET ADDRESS

crysrze  |GAINESVILLE FL 34 CITY.5T.2IP

TME : D DELETE 4.1TITLE D Change D Addttion
NAME 42 NAME

STREETADDRESS 43STREET ADORESS

CITY-STZIP 44CTYST2P

TTLE ] oecete 51TMLE [Jchenge [ addition
HAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CIVY-ST-2IP

e [ oeLete 61 TITLE [ change [ Addition
NAME . O B2NAME

BTREETADDRESS |  § 63 STREEY ADDRESS

CITY.ST P | | 6.4 CITY-ST-ZiP

14, | hereby certify that the information suprlied with this filing does not quali
indicated on this annual report or supplemantal annual report ja-iea
an officar or director of the corporation or the re :
in Block 12 or Block 13 If changed g

SIGNATURE;

Sl 5 ered to execute this report as required by Chapler £17,

7278

for the exemplion stated in section 116.07(3)(l), Florida Statutes. | further certify that the Information
8 pad accurale and thal my signature shall have the same legal effect as If made under oath; that | am
loride Statutes, and that my name appears

IRIW452 5

Dats

Dayime Phona #

CR2E037 {5/98)




