2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762254

1. Entity Name

THE FLORIDA ALPHA OMEGA CHAPTER OF THE ALPHA TAU

OMEGA FRATERNITY, INC

Secretary of State

05-05-2003 90177 005 ****5] .25

Principal Place of Business
2610 NW. 43RD ST.

C/Q TW. KASKEY. CPA
GAINESVILLE FL 32606-6677

Mailing Address

2937 BUTLER BAY DRIVE NORTH
C/O T W KASKEY. CPA
WINDERMERE FL 34786

us

1ULUUUY)

2. Pnnmpal Place of Business

K07 S /3 Sreser |

alllng Adgress

oy 357038

R BT R A

Suite, Apt. #, etc.

Sunte Apt. #, etc.

W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8)140645 Applied For
GAINESVILLE  FL émﬂﬁwuﬁ F L Not Applicabie
Zip y Country ~ Country » , $3_75 Additional
\3350 l u Ky n .52 ! 3 S-7038 5. Certificate of Status Desired ] Fee Required
~§.~Name and:Address of Currant Registered Agent - - ——— 7. Name and Address of New Registerad Agent. _ _ . N
Name

KASKEY, TW.
2610°NW 43RD. ST. #1D
GAINESVILLE FL 32606

4

Streel Address (P.O. Box Number is Not Acceptable)

City

yd

Zip Code

FL

8. The above named entity submit
the obligations of req]

SIGNATU

t cha

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/"30 -03

z L=
lurs.’typed o printed name oég\stera

d title if applicable.

(NOTE: Regislersd Agent signature required when reinstating)

DATE

el

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [J Change  [J Addition
NAME HENRY, J.D. NAME

STREET ADDRESS | 302 N.W. 6TH STREET STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL GITY-ST-2IP

TMLE D [ Delete TITLE [ crange [ Addition
NAME MATURO, FRANK, JR NAME

STREET ADDRESS | 3010 N.W. 9TH PLACE STREET ADCRESS

LTSt L GAINESVILLE FL-~ . - —-. ~ _CITY-sT-Zip - rag - - - . -

TITLE D O Delste e O chenge [ Addition
HAME KASKEY, T.W. NAME

STREET ADDRESS | 2610 NW 43 ST. STREET ADDRESS

cmv-s7-2p | GAINESVILLE FL CITY-ST-21P

TLE [ pelete TILE [ change [ Additicn
NAME HAME

STREET ADORESS STREET AGDRESS

CITY-$7-2P CITY-$T-2IP

TILE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THTLE . O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for 1he Xl
indicated on this report or stippiemental report is Ir d that

of the corparation or the recelver or trustea

o 'n 119.07(3Xi), Florida Statutes. | further certify that the information
e lega! effect as if made under oath; that | am an officer or director

Etrapter 61? Flonda Statutes.; and that my name appears in Block 10 or Block 11 if

May 05, 2003 8:00 am

CR2E037 (10/02)



