FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

'DOCUMENT # 762254

1. Corporation Name

OMEGA FRATERNITY, INC

THE FLORIDA ALPHA OMEGA CHAPTER OF THE ALPHA TAU

Principal P ace of Business
2610 NW. 43R0 ST.

C/O TW. KASKEY. CPA
GAINESVILLE FL 326066677

Mailing Address
2937 BUTLER BAY DRIVE NORTH

/0 T W KASKEY. CPA
WINDERMERE FL 34786

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90162 043 ****61.25

L

417062 - 90162 - 43

IR R

2610 hNW 43RD. ST. #1D
GAINESVILLE FL 32606

us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 03/02/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] Eﬂ 59'0 140645 Not Applicable

City & State City & State iti
—\ Y i 5. Certifcate of Status Desired O $8.75 Md.'tlona|
23 ;a Fee Required

Zip Country Zip Country 8. Electicn Campaign Financing $5.00 1vay Be
;ﬂ Eg! ;;l [:;El Trust FFund Contribution Addead to Fees

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KASKEY, TW. 82| Street Address (P.O. Bos: Number is Not Acceptable}

83

84| City

85( Zip Code

FL

11. Pursue nt to the provisions of Sections 617.050x

offica or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Stat. tes, the above-named comporation subrmils this statement for the purpuse of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUF.E
Signature, typed or printed name of regisiered agent ang title i apphcable. (NOTE: Registered Agent signature req #red when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
TIME D [ DELETE 11TIME [JChange  [[] Addition
NAME HENRY, J.D. 1.2 NAME
streeTaporess! 302 N.W. 6TH STREET 1. STREET ADORESS
CiTY-ST-ZP GAINESVILLE FL 14 CITY-5T-2PP
TME D [-] DELETE 21TI1LE [OChange [ Addilion
NAME MATURO, FRANK, JR 22 NAME
swreeTanoress| 3010 N.W., 9TH PLACE 23 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 24CITY-ST-2IP
TME D ] DELETE 31TME [CChange [ Addition
NAME KASKEY, T.W. 3.2 NAME
STREETADDRESS| 2610 NW 43 ST. 33 STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 34, GITY-ST-2P
Tms [ bELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [ DELETE 51TTLE [cChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-ST-2P
TITLE [ DELETE 61TME CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does bet gual
indicated on this annual report or supplementat annual repop! g

officer .ar director of the corparation ot {he
Block 12 or Block 13 if change,

SIGNATURE:

" REQUIBZA

v the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gAice srate and that my signature shall have the same legal effect as if made under oath; that ! am an
Bd to axecute this report as required by Chapter 617, Florida Statutes; and thai my name appe:s in

or 67 an attat %5, with 2]l other like empowered.

a0

[TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0074047

CR2E037 (11/98)

07 £ 65, ZEZ




