2023 FLORIDA NOT FOR PROFIT CORPORATION AMENDED ANNUAL FILED

REPORT Aug 30, 2023
DOCUMENT# N98000000087 Secretary of State
Entity Name: KAPPA ALPHA PSI JACKSONVILLE FOUNDATION, 0543778149CC

INCORPORATED

Current Principal Place of Business:

3717 W. MONCRIEF RD
JACKSONVILLE, FL 32209

Current Mailing Address:

P.O. BOX 11225
JACKSONVILLE, FL 32239-1225 US

FEI Number: 59-3503848
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

GAMBLE, DENNIS
3717 MONCRIEF RD. WEST
JACKSONVILLE, FL 32209 US

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: DENNIS GAMBLE 08/30/2023

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title CHAIRMAN Title \e:
Name GAMBLE, DENNIS Name BRYANT, DERRICK
Address P.O. BOX 11225 Address 3717 MONCRIEF ROAD WEST

City-State-Zip:

JACKSONVILLE FL 32239-1225

City-State-Zip:

JACKSONVILLE FL 32209

Title FINANCE CHAIRMAN Title SECRETARY

Name BROWN, THOMAS Name COLLINS, JULIUS L

Address 3717 MONCRIEF ROAD WEST Address 3717 MONCRIEF ROAD WEST
City-State-Zip: JACKSONVILLE FL 32209 City-State-Zip: JACKSONVILLE FL 32209
Title EXECUTIVE DIRECTOR Title DIRECTOR AT LARGE

Name DENNIS, LAWRENCE Name CODY, BETTY

Address 3717 MONCRIEF ROAD WEST Address 3717 MONCRIEF ROAD WEST
City-State-Zip:  JACKSONVILLE FL 32209 City-State-Zip: JACKSONVILLE FL 32209
Title DIRECTOR AT LARGE Title DIRECTOR AT LARGE

Name MACK, BRANDON Name MALPRESS, CHARLES H. JR.
Address 3717 MONCRIEF ROAD WEST Address 3717 MONCRIEF ROAD WEST

City-State-Zip:

JACKSONVILLE FL 32209

City-State-Zip:

JACKSONVILLE FL 32209

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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

above, or on an attachment with all other like empowered.

SIGNATURE: DENNIS GAMBLE CHAIRMAN 08/30/2023

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR AT LARGE
NORWOOD, MEL C. Il

3717 MONCRIEF ROAD WEST
JACKSONVILLE FL 32209

DIRECTOR AT LARGE
EDWARDS, BRODERICK
3717 MONCRIEF RD. WEST
JACKSONVILLE FL 32209

DIRECTOR AT LARGE
EMANUEL, FRANK C
3717 MONCRIEF RD WEST
JACKSONVILLE FL 32209

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR AT LARGE
WRIGHT, TERENCE

3717 MONCRIEF ROAD WEST
JACKSONVILLE FL 32209

DIRECTOR AT LARGE
SMITH , LEQUISTA

3717 MONCRIEF RD. WEST
JACKSONVILLE FL 32209



