S S
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # 706176

1, Entity Name

ALPHA KAPPA PSI ALUMNI FOUNDATION OF TALLAHASSEE
» FLORIDA, INC.

Mailing Address

PO BOX 281
TALLAHASSEE FL 32302-029¢

Principal Place of Business

316 WEST COLLEGE AVENUE
TALLAHASSEE FL 32300

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

WARTERCA

[J CHECK HERE IF MAKING CHANGES

Secretary of State

01-10-2003 90058 027 ****61.25

[T

DAYHOFF, DAN A. -
316 WEST COLLEGE AVENUE
TALLAHASSEE FL 32301

1‘

City & State City & State 4, FEI Number59.2521702 Applied For
Not Applicable
i i Count iti
ap Country dp ouatry 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Skgnature, typed or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE [ change [ Addition
NAME DAYHOFF, DAN A. NAME

staeet anoress (316 WEST COLLEGE AVENUE STREET ADDRESS

arv-st-2¢ |TALLAMASSEE FL CITY-ST-21P

TITLE sD ) O Deiete THLE (] change ] Adaition
NAME CHAVEZ, GERALD NARE

stReeT aDoress | 318 WEST COLLEGE AVENUE STREET ADDRESS

cv-st-zp [ TALLAHASSEE FL CITY-S7-2IP

TILE - (TD O Delete TITLE OJchange [ Addition
NAME MADDEN, JOHN A. ) NAME i

sReeT ADDRESS (318 WEST COLLEGE AVENUE STREET ADDRESS

amv-st-z¢ [ TALLAHASSEE FL CITY- ST-ZP

TITLE vD 1 Delete TITLE [J Change [ Addition
NAME KOLESIAR, WILLIAM NAME

streeT ADoRESS (318 WEST COLLEGE AVENUE STREET ADDRESS

cmv-st-zk |TALLAHASSEE FL 32301 GiTY-ST-2IP

TMe g S . [ Delete 1MLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY -§T-2IP

THLE [ Deteis THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S7-2IP

changed, or on an attachment with an ag

SIGNATURE:

12. | hereby 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 supplememal 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 directar
of the corporation or the receiver or trustge ? pOWﬁred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B5s, with all other ke empoyereg.

/B3

Lo Bt P45

CR2EQ37 (10/02)




