1996

FILE Noﬁ:‘ngme FEE IS $61.25

i NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION A% 0y-2) Sandra B. Mortham
ANNUAL REFORT D ~ ’l,,’ Secretary of Stale

DIVISION OF GAR2ORTIONS

DOCUMENT # 70576 (0)

1. Comoration Name

/
TAMPA ALUMNI CHAPTER KAPPA ALPHA ORDER, INC.
Principal Place of Business Maiing Address “llm ‘"H ||||| II”I ’I"I |l||| ||” |‘||‘||| ||m|||n"n ||||| |I||
P.O. 320742 P.O. 320742
TAMPA FL 33%79 TAMPA FL 33679
3. Date Incorparated or Qualdied 3a. Date of Last Repart
06/17/1963 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] 126 43 Nol Applicable
, 1. #, etc. Suite, #, elc. i
Sute, Ap b e, Apt 4, ele 5. Certificate of Status Desired O 58'75 Adqmonal
22 _2-7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax uner s. 199.032,
24 25 |20 30] Florida Statutes [1 ves MNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81} Nama .
AUSTIN, DAVID Pefee V. Tapde IZ
* - 82| Stieet Address (P.O. Box Number is Not Acceptable)
4216 EMPEDRADO ST
33620 83 . j .
TAMPA FL B3R/ Barcejops Stect?
84| City 85| Zip Code
‘ T asmpn FL | | 3=229

or registered agent, or
farmiliar with, and a

igations of, Section 617 0503, Florida Statutes.
e

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiod submits this statement for the pursose of changing its registerad office
i, inyhe Stale of Florida. Such change was authonzed by the corparation’s board of directors | hereby accent the appointment as registered agent. | am
¥

CR2E037 (12/95)

SIGNATURE __ VW= ) oubeie
1 Signalure:. typed or prled Adre OF rgisternsad ageot ad Bie o apglicdtoe INOTE. Argistercd Agent synature meiaicd woer renst: DATE
12. OFFICERS AND DIRECTORS 13, ADD T IOMS ANGE S TO OFFICERS AND DIRL G HOMS 1N 17
K TDS [JDELETE 117me [JCrange  [] Addtion
HAME CHAPMAN, RICHARD M 12 NAME
street anoress | PLO. BOX 23903 N'A D 1 3 STREET ADDRESS
CTY-ST- 2P TAMPA FL 14 GITY-5T- 2P
T PD CDELETE 21 TMLE Vice Fatiident Wchange [ Addition
NAME AUSTIN, DAVID 22 NAME Tueood A trs oo ’
streeraooness | 4216 EMPERADO ST 23 STHETT ACRES | 72 6 Byt s At D
CITY-ST-21P TAMPA FL pagny.sTze | FAmea AL FIL2T
TIILE VD ) DBOELETE 31 TIILE Fu ten ¥ Ao, L s Ticed 0000 o Addition
NAME POPPELL, MARK S 2N vz, Fancelorn 5 e
seeracoress | PO, DRAWER QQ 33 STREFTADDRESS |~ D
CiTy-5T-2P PLANT CITY FL seorvsize | Zampen e B36u9
TLE [JDELETE S1TILE OcChange [ Addition
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44C/TY-8T.2IP
TLE [IDELETE 51TIILE [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
DTy -ST-2P 54CTY-S1-2F
THLE CJ0ELEIE §1TILE OO0 1 S A94EE%8r: O
NAME 62 NAME ~-05/30/95--01060--022
STREET ADDRESS 63 STREET ADDRESS a1, 25
T -51- 2P B4 CITY-51-2IF

1 an attachment with an addrass.

iy e

¥ e —
S/GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae T T hagtme Frione K

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Sacton 118 07{3)(k), Florida Statutes. tfurther
cortify that the ir formation indicated on s annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that § am &n officer or drector of the corpayalion cor the receiver or trustes empowered 1o execute this repon as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or

SIGNATURE:

ZF

\




