2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED ]
May 15, 2001 8:00 am :

DOCUMENT # N44524 .
o ™ Secretary of State
05-15-2001 90029 035 ****5] .25
KAPPA ALPHA HOUSING ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
4012 ORTEGA FOREST DR 4012 ORTEGA FOREST DR
JACKSONVILLE FI. 32210 JACKSONVILLE FL 32210
T s AR AR A
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—307842 1 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, STEVEN R Street Address (P.C. Box Number is Not Acceptable)
4012 ORTEGA FOREST DR
JACKSONVILLE FL 32210
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed o printed name o registerad agent and titla if applicable. [NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE STD J Delete TILE : [JChange [ Addition
NAME SMITH, STEVEN R NAME
streeT a00RESS | PLO. BOX 44033 N/A STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-51-2IP
L D 3 Delete TILE [JChange [ Addition
NAME FRIEDMAN, H. DANIEL NAME
STREET ADDRESS | 10809 NW 31ST PLACE STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL onv-sTaP . - ———
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME (GROOMS, RUSSELL E JR HAME
sTReeT aD0AESS | 155 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
MLE D O Dealete TMLE {J Change [ Addition
NAWE TURKNETT, ROY L NAME
street aboress | 6010 DUCLAY RD STREET ADDRESS |
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TTLE D [ elete I TITLE O Change [ Addition
NAME SWAN, DOUG NAME
sTREeT aborEss | 2350 N. PONCE DE LEON BLVD STREET ADDRESS
crv-st-zp | ST. AUGUSTINE FL 32084 CITY-§T-2IP
TILE . [J Delete e [1 Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report 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 10 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 like empowered,

P 7 7 i == 5 o =
SIGNATURE: 2R ETIEE A= QUISE R rmny

SIGNATURE AND TYPED OR PRINTED NAME OF CIGNING OFFICER OR DIRECTOR

T LN SO S 7S

slan/or

e 355228/

laTers

MNovtirras PRana &

CR2EQ37 (10/00)



