FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90051 038 ****61.25

e

DOCUMENT # 743673

1. Corporation Name

TAU KAPPA EPSILON OF CORAL GABLES, INCORPORATED

Principal Place of Business Mailing Addrass

P.0. BOX 248559 P.Q. BOX 24-8559
——|_CORAL GABLES £ 33146 — :CORAL- GABLES: Fi- 33146 = =

illlll‘lllﬂlllllllHll!llllllIlIlﬂIllIlWI}llllllllllllllllllilllfj

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed X
] . 20l 07/21/1978 |
Suite, Apt. #; etc. - Suite, Apt. #, etc. 4. FEi Number Applied For
;‘ ) - 2—7| 59-1871488 Not Applicable | |
City & State - - City & State it ‘
%] & Stater- “y 5. Certifcate of Status Desired [ $8.75 adsitonal ) |
23 28 Fee Required i
Zip Country Zip Country 6. Election Campaign Financing D‘ $5.00 may Be |
24] [2s] 20] [30] Trust Fund Contribution Added to Fees 5
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent i
‘ ‘ 81 Name N U :
Moslmt, Teor M,
SUERO, ORLANDO G 82| Strest Address (Iiﬂ Box Numbe/ i Not Acceptabie) .
1911 SW 179TH AVENUE atet= S W 77 e '
MIRAMAR FL 33029 ™ 4ére, 205 R
84| city . las l Zip Code
%
Mrami FL ®133035 |
1. 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 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 !
agent. | am familjarwith,.an, t the-ghligations of. Section 617.0503, Florida Statutes. : '
SIGNATURE W ?
Signature, typefl g printéd name of registered egent and tiie if applicable. (NOTE! Registerad Agent signature required when reinstating} TE 7 &
12. R v QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PD DELETE 1.1 TITLE / ‘ Change [ Addion | ¥
we | SUERD, ORLANDO G A 12 P‘?é e, Chacls M o £
- : Ritchie, arnies &
sreetanoress| 1911 SW 179TH AVE 13 STREET ADDRESS 2_2 SE 0/5- e L <
crv-st-2¢ | MIRAMAR FL 33029 14 CITY-ST-ZIP ar L fauelerofale, 2 3330) &
TE vPD [ oELETE 23TE VPn U ange [ Addion] C
e MOSLEM), TROY N 220 Moslp i} ’i?vf . 205
steeTaooress| 2800 BISCAYNE BLVD., STE 900 sssmeemooness| 243 5. 0% 17 [Ave- Se.
orv-stze | MIAMI FL 33137 siovsrze | Mgaump, - 3Ti35
e TD CI CELETE 34 TITLE w0, . _ ' [BChange L] Addion
NAME -| GEORGE, DAVID G o e o ‘ %K@J- 5 wkc‘@mmﬁhaq. e
smeeTAODRESS| 7500 SW 59TH AVE. #A1 ' sasmeersooness | )45 Y 5. W, 8 51 D 8
N .
=gy e zp—=<|. MIAMI:-FL-33143 = o —— —— _ —ree Q34 CITY-ST-2P kM t‘\a M [ FL" ‘3-; ' 76 :
TMmE [ DELETE 41 TIE ) - T S 7] Change === [>] Addition-{ ==
NAME 4.2 NANE ' ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-§T-ZP
TME {J CELETE 51TME [Jchange  [[JAddiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2P o
TME [] DELETE B.ATIMLE [cChange [ Addifion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-2P

: al the information supplied with this fifing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on-arr &l

14. | hereby certify th

2 a ment with an address, with all other fike empowered.

SIGNATURE:

ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal efiect as if made under oath; that | am an

|

3/3.,/19 (0566822



