2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44524

1. Entity Name

KAPPA ALPHA HOUSING ASSQOCIATION OF FLORIDA, INC.

Principal Place of Business

P.O. BOX 44033
JACKSONVILLE FL 32231

Mailing Address

P.O. BOX 44033
JACKSONVILLE FL 322314033

2. Principal Place of Business

YO/ OFTGCA FoResT MR

3. Mailing Address

W/ ORRTR FORGST DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90198 014 ****6] .25

IEITMIR IR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
JAKSopvitlE  FL T HCES NI LLE y='A 59-3078421 Not Applicable
? 2240 (Z){u}yﬁ '32 E—Z /0 2(??% 5. Certificale of Status Desired O fg'gg Lﬁi‘ﬂ"""‘al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Name - 7
STCEVEr) K

Setrs 72~

SMlTH, STEVEN R Stget Addrets’s EP;)_, Box Number is Not -ﬁcceptable) 2
1000 RIVERSIDE AVE
SUITE 800 _ _
JACKSONVILLE FL 32204 T SONUILLE FL |45°%°, o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE %“% Z &0&/#’ STEWR L Sir/7H, #/ﬂ.f’/oa

Signature, typed or printed name of registared agenit and title it applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

re
DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Depariment of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D xDele]e TITLE [ Change [ Addition g
NAME FROST, MARK M NAME 2
STREET ADDRESS | 4030 HERSCHEL STREET STREET ADDRESS §
orv-s1-2¢ | JACKSONVILLE FL oiv-st-zp o
TLE ST [ Delats TITLE [ change [ Addition &
NAME SMITH, STEVEN R NAME
STREET ADDRESS | P.0).. BOX 44033 N/A STREET ADDRESS
omv-st-2e | JACKSONVILLE FL CITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME FRIEDMAN, H. DANIEL NAME
STREET ACDRESS | 10809 NW 315T PLACE STREET ACDRESS
omrv-sT-27 | GAINESVILLE FL CITY-$T-2IP

i TOLE PD O Delete TIME 3 Change [ Addition
NAME GROOMS, RUSSELL E JR NAME
STREET ADDRESS | 155 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-ZIP
TITLE D [T Delete TITLE [ change [ Addition
NAME TURKNETT, ROY L NAME
STREET ADDRESS | 6010 DUCLAY RD STREET ADDRESS
omv-si-zp | JACKSONVILLE EL CITY-ST-2P
TITLE D . . O pelete TITLE [Ochange [ Addition
HAME SWAN, DOUG NAME
STREET ADDRESS | 2350 N. PONCE DE LEON 8LVD STREET ADDRESS
orv-st-ze (ST, AUGUSTINE FL 32084 \ CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered, '

SCCRGTHRY

SIGNATUHE W”._‘ AL et %‘“ '“‘*’“{W;’MRE@M—V(_W

7 Sueri %;/aa Foof st~ 2o/
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data ’ i (3aytima Phona #




