- N FILE NOW: FILING FEE IS $61.25
k-4

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DRGUMENT # 768092 9)

ALPHA OMEGA FOUNDATION CORP. OF ALPHA TAU OMEGA
FRATERNITY

Principal Place of Business

27 SW. 13TH STREET
GAINESVILLE FL 32604

00 O

Mailing Address

207 SW. 13TH STREET
GAINESVILLE FL 32604

3. Date Incorporated or Qualified 3a. Date of Last Repart

(4/21/1983 06/11/1895
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
m —EI 59‘2924480 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired
_2| ;ﬂ O

[

Fee Required

City & State

23] 2]

City & Stale 6. Elaction Campaign Financing

Trust Fund Contribution

0 $5.00 May Be
Added 1o Fess

Zp Country Zp Country B

. This corporation has liakility for intangible tax under s. 199,032,

[24] |25] ?Ql [30] Florida Statutes ) ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
KASKEY, TiM W. 82| Stoot Address (P-O. Box Mumber is Not Acceptabis)
2610 N.W. 43RD STREET #2A
GANESVILLE FL 32606 83

B4| City Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submils this statement for the purjzose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered agent. | am
farniliar with, and accept the obligations of, Section 617.0504, Flonida Statutes.

SIGNATURE e - e —
Signature, typed or printed rame of registerad agent and tte 1 applcatus (NOTE Rogistersd Agent signalurs renpirad whusn rerrstanng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FISLAS AND DIRECTORS 1N 17

TITLE SD [CIDELETE 1.1 TILE [ Change [ Addition

RAME HENRY, J. D. 1.2 NAME

sweeTaDoRess [ 207 S.W. 13TH ST. 1.3 STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL 14 CITY-5§1-2P

TITLE DP [JOELETE 21T0LE [Jchange [ Addition

NAME KASKEY, T. W. 22 NAME

streeT aDoRess | 2810 N.W. 43RD ST #2A 23 STREET ADDRESS

CITy-51-2PP GAINESVILLE FL 2 4CITY-SI-21P

TILE D [C]DELETE FATITLE [OJChange  [] Additior

NAME OGLETREE, 0. 8B. 32 NAME

sweer aDokess | 1529 NW 30TH ST. 3.3 STREET ADDRESS

IrY-ST-2P GAINESVILLE FL 34 CIIY-ST-2P

TITLE [JoELETE 44 TINLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 2P

nnE CIDELETE 51TIILE OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LAY -57-2P 54CITY-5T-21P

TITLE [CJDELETE 61TINLE [Jchange  [J Addition

HAME 6.2 NAME

STREET ADURESS 6 3 STREET ADORESS

CITY-S1-2P 64 CITY-5T-ZIP

oath; that | am an officer or directar of the corporabon or 1he recga
appears in Block 12 or Block 13 it change

SIGNATURE: _

an address.

OF SIQGNING OFFICER OR DIRECTOR

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental,annual report is true and accurate and that my signature shadl have the same lagal eftect as if made under
. ustee empowerad 10 axecula his reporl as required by Chapter 617, Flerida Statutes; and that my name

&2 gﬂgg M7-87L - 4225

Daynme Pnone #

CR2E037 (12/95)



