FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 9 9 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76809 (9)

1. Corporation Name:

ALPHA OMEGA FOUNDATION CORP. OF ALPHA TAU OMEGA

FRATERNTY O

Principal Place of Businass Mailing Address
P07 S.W. 13TH STREET 207 SW. 13TH STREET
BAINESVILLE FL 32604 GAINESVILLE FL 32601-8321
3. Date Incorimratad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] [26] 59-2024480 Nat Applicable
Suite, Apt #. etc Suite, Apt. #, BiC.
W o e ' P 5. Certificate of Status Dasired i $8.75 Additonal
22 27] Fee Required
| Ciy & state City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1 Fees
2ip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 193.032,
;l 25 ;_0] [30] Fiorida Statutes Oves [No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstorad Agent
B1| Name
KASKEY. TIM W. 82| Street Address (P.O. Box Number is Not Acceptable)
2610 N.W. 43RD STREET #2A
GAINESVILLE FL 32606 ®
84| City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections £17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this slatement tor the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept ihe appointment as registered
agent. t amn familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigratwe. typed o printed name of regsterad agenl and titia it eppleable (NOTE: Repaterad Agem signature faguired when reinsieting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 8D 1 DELETE 14 THTLE LI Change [ Addtien
NN HENRY, J. D. 1.2 NAME
swrer Anomess | 207 S.W. 13TH ST. 1.3 STREET ADDRESS
| cov-si-ze | GAINESVILLE FL 14 CITY-51- 2P
TILE pp [T pecene 21TITLE [T cCange [T Adsition
HAME KASKEY, T. W. 22 NAME
sweel Aooniss | 2610 NW. 43RD ST #2A 2.3 STREET ADDRESS
crv-st-2p | GAINESVILLE FL 2.45iTY-ST-2P
e 10 L) DELETE 31TLE “ Ll crenge T3 Addition
NAME OGLETREE, 0. 8. 32 WAME
strcet anoaess | 1521 NW 30TH ST. 3.3 STREET ADDRESS
CITY-51-7¢ GAINESVILLE FL 34 CITY-SI-2IP
TilLE LI peLeTe 41 TTLE [T change T Adution
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
LTY-5T-0F 44 CITY-51-2P
i 7 DELETE 51TMLE [T cnange L Addition
NAWE 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
LITY-S1- 2P 5.4 CITY-S1- 2P
eF [T pevere 61MITLE ] Change — ] Adgition
HAME 62 NAME
STREE ADDRESS &3 STREEY ADDRESS
CiTY-SI- 7P &4 CITY-ST- 2IP
14,  do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartity that the

information indicated on this annual report or supplamental annual geport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation o the receiver or b/ ee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
o prrihit with an address

” CW&IM}IUM‘?A{O 7’ ,?‘A)é 9 7 4@;&7{;;999

|
B NAME OF 5IGKING OFFICER ORHRECTOR Daylime Phone iy 0580

CR2ED37 (9/96)



