FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORAT'ON Kotherine Harrs May 06, 1 999 8 . OO am b4
ANNUAL REPORT Secrlary of Siata Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1509 00029 (2] ****5] 25
DOCUMENT # 727894
1. Corporation Name
ALPHA ETA CHAPTER OF PHI KAPPA TAU FRATERNITY, t
NGORPORATED
Principal Place of Business Mailing Address
1237 SW. 2ND AVE. 1237 SW. 2ND AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601 I ” l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorgporated or Qualifed
1] 2] PO, Bax 13T 10/29/1973
Suite, Apt. #, elc. Suite, Apt. #, otc. N 4. FEI Number Applied For
[22] |27] 59-0633871 Not Applicable
City & State SLity&State L e R --$8.75.additional —| -
—2-;‘* _— — ;' -~ Ul‘l ‘e‘ : F.l—- 5."Certifcate of Status Desired” [ Fes Roquired
Zip Country Zip Colintry 6. Elaction Campaign Financing $5.00 MayBe
[24] [2s] 2] 32LOY %] Trust Fund Contribution i Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent HI
B1] Name p
COSGROVE, JOHN F. 82| Sireel Address (P.O. Box Number 15 Not Acceptable) i :
8230 SW 192 STREET
MIAMI FL 33157 83 {
84| City FL 35| Zip Code ! ;
TT. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered d
“ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE - _ _ i ,
Skanature, typed or printed nama of registered agent and litlke if applicabla. (NQTE: Registared Agent signeture required when reinstating} DOATE o ¥
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TIME S : [J BELETE 11 TMLE [Change  [JAdditon | = Z.
NAME NANMI, KEN 12 NAME s 2
srecTaporess| 1237 S W 2ND AVE 13 STREET ADDRESS & =
arv-sr-ze | GAINESVILLE, FL 00000 14CITY-5T-2P &
TITLE PD [ DELETE 21 TME JChange [ Addition | O -
NAVE CHANDLER, RYAN 22 NAME =
smeeTacoress| 1237 S.W. 2ND AVE 23 STREET ADDRESS Z.
crv-st-zp_ | GAINSVILLE FL 2.4CITY-ST-29 =:
TLE PD 3 DELETE 3.1 TILE [CChange [ Addiion - .
Ak CURRINGTON, JERRY 32NAME : 1
_|_smeeTaooress| 2122 LAROCHELLE DR. 33 STREET ADDRESS -
vtz | TALLAHASSEE FL B sl omstae ) T — - —— =
TME Vb [ DELETE 4ATTE [JChange [} Addition -
N BARU, JOHN 4 ZNAME .
streeT aporess| 7720 ISABELLA DR., #K 43 STREET ADDRESS %
ervsrze | GAINESVILLE, FL 00000 4ACITY-5T-ZP =
TME CD O DELETE 51 TILE JChange [ Addition —
NAME CHAVES, RICK 5.2 NAME =
sTReeTADDRESS| 2626 W UNIV AVE 5.3 STREET ADDRESS =
arv.st-ze | GAINESVILLE FL 54CITY-ST-2P =
TME M J DELETE 64 TTLE (OChange  [J Addition -
NAME REID, DON 5.2 NAME
sTreet sopress| 144 SW LST 6. STREET ADDRESS =
orv.stzp | GAINESVILLE FL BACITY-ST. 2P _

14. | hareby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legad effect as if made under oath; that | am an
officer or director of the corpgrafion o tha, racelve rusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

: i}/an address, with all other like empowered.




