. -FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 22 1998 SOOam

CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1998 N oSN o COmOmTIONS Secretary of State
DOCUMENT # 76809 (9)

1. Corporation Name

ALPHA OMEGA FOUNDATION CORP. OF ALPHA TAU OMEGA

FATERNTY NSRRI IR

Principal Place of Businass Mailing Addrass
207 8W. 13TH STREET 207 SW. 13TH STREET 3. Date Ingorporated or Qualifiod
GAINESVILLE FL 32604 GAINESVILLE FL 32604 04!2131983
4. FEI Number Applied For
B 59"2____924430 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Ceriificate of Status Desirad 0 $3.75 Additiona
ETl ;] Fee Required
Suite, Ap!. ¥, elc. Suite. Apt. #, elc. 6. Etection Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
a El D Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ El El _3-6] Personal Praperty Tax dus June 30. COves OnNo
9. Name and Address of Current Registered Agont 10, Name and Addreas of New Reglstered Agent
B81] Name
KASKEY, TIM W. 82| Svoel Address (P.0. Box Number & Not Acceptable)
2610 NW. 43R0 STREET #2A
GAINESVILLE FL 32606 83
84| City FL 85{ Zip Code

11. Pursuant tc the provisions of Sections 617 (4502 and 617 1508, Florida Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Susch change was authorized by the corporalion’s board of directors. | hereby agcept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, yped o printod name of registorad agenl and Iitle ¥ apphcable {NOTE Rapistered Agenl signalura requirad when reinstaling) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 [ DELETE RET: T Charge [ Addiion |2
NAME HENRY, J. D. 1.2 NAME g
seeeTaophess | 207 S.W. 13TH ST. 1.3 STREET ADORESS 8
CITY-5T-2IP GAINESVILLE FL 14 CITY-ST-2IP &
TITLE DP ] DELETE 21TILE [ Change ] Addition | ©
NAME KASKEY, T. W. 2.2 NAME
steeeTaponess | 2610 N.W. 43RD ST #2A 23 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 2 4 CITY-51- 2P
TITLE i7] T DELETE 3.1 TITLE . . Tchanga [J Addition
HAME OGLETREE, 0. B. 3.2 NAME
smeetaporess | 1621 NW 30TH ST. 33 STREET ADDAESS
CITY-57-21P GAINESVILLE FL $4. CITY-§¥- 2P
TILE L DELETE 41 THLE ~ [ change 7 Addition
HAME 4.2 NAME

| smeer apoREss 4.3 STREET ADDRESS

2] onvesr-ne 4.4 OITY-ST-2IP
TITLE ] DELETE 5.1 TITLE I Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST- 2P b4 CIY-ST-21P
TMLE T DELETE 6.1 707LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-21P I 6.4 CITY-5T-21P

14. | hersby certify that the information supptiad with this filing does not gualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that tha infarmation
indicated on this annua! raport or supplomental annual report is trug/an. curate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporalion o the receiver or trustee to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ofr on an h
o of . pos A5

QIANATIIRE- .




