FILED

2004 NOT-FOR-PROFIT CORPORATION S§p 10, 2004 8:00 am
ecretary of State

P ngNl;lmll/IENT #715218 09-10-2004 90004 003 ****70.00
THE JACKSONVILLE ALUMNI CHAPTER OF THE KAPPA
ALPHA PSI FRATERNITY, INC.
Principal Place of Business Mailing Address . s a—
3717 WEST MONCRIEF ROAD 3717 WEST MONCRIEF ROAD yzu
JAX, FL 32208 IAX, FL 32209
— — AN R T ERARRATHA
Suite, Apt. #, alc. Suite, Apt. #. efc. 09082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEY Number Anplied For
59-6152197 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desirad ra ?ese gglﬁfgg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BURRELL, JOHN F. : __'LAMA_QQAMHJ'
12311-2706 KENSINGTN LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE;-FL- 32246 - - - - = - : D

sty River Trail Doad

- \Tn-c.kjeuw“C- FL I Uy 2217

8. The abeve named eniity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE o) .%ﬂlimjoﬂj'_lﬂf)"/
. . 8 roe DATE

Signatire, typod of prinled aame of regsleres agend and il | agnicable, {HOTE: Reg sicred Agent s:gnol e rereired when ransiaing)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution, Added to Fees Florida Department ot State

10. ;’ " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e m 0 Detete puls TT M thange [ Adgiion
NAME PRIESTLY, CASSIUS NAME CowAM Wi LLE J.
STRECT ADDRESS | 5876 COPPER CREEK DRIVE sweeTiovress | 1 oY S Th tee Oaks Lame
ony-SI-2F | JACKSONVILLE, FL 32218 CITY-S1-2P 7' seksomwlle, EL. 32205
TIME TS 1 betete TITLE Ahange [ Addition
A MCCAULEY, RONALD A st mGCULLO'U.G\ H, BRIAN
STHEET ADDAESS | 31535 DUNES WAY DRIVE STEET 200ess (BB G 7 Canpe OJK.S‘ D
CITY-ST-2P JACKSONVILLE, FL 32225 LY-S1-7p Ja;,x_sw w f
THLE TP O Detete TITLE [eefnge [ Addition
NAME BIRRELL, JONN F NAME G;er BLiE DEAWM'
STREET ADDRESS | 12311 KENSINGTON LAKES DRIVE # 2706 streeT ookess | 8 6 ¢ R, ver l Ya l £oad
CY-s1-2P | JACKSONVILLE, FL. 32246 ce— .- Xowestme U'éc,ksmuw ) /P"*-FL“.— 3229 M -
THLE v O Delese TILE erhge [ Addion
NAME GAMBLE. DENNIS NANE ;10026, ﬂ flenw /L oy S
STREET ABDRESS | 4564 RIVER TRAIL ROAD STREET ADDRESS 86‘ G 3y bav- Pr,
omv-szP | JACKSONVILLE, FL 32277 CIY-S-0P | pm o g o Fi- 2
TE ] Detete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-81-2IP
TILE O petete TIME [Jchange ] Addition
NAME ’ S [T o
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP - 3 A CITY-87-2IP

12. | hereby certify that the information sugplied with this filing does not quatily for the exemption stated in Section 119.07{3)(i), Florida Slatutes. 1 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 ar rusiee empoweared o exec:ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attach . ke owered.

ED NAME OF SIGNING OFFICER OR DIRECTOR barc ’ Dayisme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR P



