2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:*

DOCUMENT # 715218 Secretary of State
1. Entity Name 05-05-2003 90110 039 ****6] 25
THE JACKSONVILLE ALUMNI CHAPTER OF THE KAPPA ALP
HA PSI FRATERNITY, INC.
Pringipal Place of Business Mailing Address
3717 WEST MONGRIEF ROAD 3M7 WEST MONCRIEF ROAD
JAX FL 32209 JAX FL 32209
R v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6152197 Applied For
- _ ' T - Not Applicable
Zie ‘ Couniry™ = T | TraeT Country == 5. Certificate™of Status Desired” — [ ?3.75,.§dgitional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
m JOHN F. Street Address {P.O. Box Number is Not Acceptable)
12311-2706 KENSINGTN LAKES DRIVE
JACKSONVILLE FL 32246
City FL Zip Code

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 Fiorida. | am familiar with, and accept

#2203

DATE

éF : 9. Election Campaign Fi i
A X . paign Financing $5.00 May B Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fa;:s € Florida Department of State
Y
10" CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1] . O Delele e [ Change [ Additien
HAME PRIESTLY, CASSIUS NAME
stree aooress | 5876 COPPER CREEK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2P
TWILE 18 O Delste TITLE [ changs 7 Adition
NAME ‘MCCAULEY, RONALD A NAME
stReet ancress | 11536 DUNES WAY DRIVE STREET ARDRESS
CVSIZF | TJACKSONVILLE L3225~ — -~ — o Qomstaee e
TmE TP O Delete TITLE [JChange [ Addition
NAME BIRRELL, JOHN F NAME
sTReet aooress | 12311 KENSINGTON LAKES DRIVE # 2706 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32246 CITY-ST-21P
TITLE v [ petete e [ change [ Addition
NAME GAMBLE, DENNIS NAME

STREET ADCRESS

STREET ADORESS | 45684 RIVER TRAIL ROAD

CITY-ST-7IP JACKSONVILLE FL 32277 CITY-ST-2P

TITLE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

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

TITLE [3 celete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

12. | hereby cerlify 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 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with ansddress, with g§f other like empowered.
SIGNATURE: {9777 Mmﬁﬁ/ LR tf ) /29/58 Gador2mceds

CR2E037 (10/02)

|



