2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FiEn
LI PR O
DOCUMENT # N03000006477
1. Entity Name
KAPPA ALPHA PSI GUIDERIGHT DEVELOPMENT 20070CT IR
FOUNDATION OF DAYTONA, INC. 0CT26 Al 26
SECRETARY OF STAT:

Principal Place of Business Mailing Address -
801 SOUTH KOTTLE CIRCLE 801 SOUTH KOTTLE CIRCLE TALLAHASSEE.FLGRID-
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T T LT

Suite, Apt. #. etc. Suite, Apt. #, etc. 10232007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For

56-2381235 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired ,M Eg‘;iﬁdr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BRYANT, CHARLES J
581 1/2 NORTH VOLUISA AVENUE Street Address (P.O. Box Number is Not Acceptable}
PIERSON, FL 32180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and acgept
the obligations of registered ageni.

SIGNATURE Chinpies J. %W %J >, /0’/33/07

Signature, typed or prnied name of tegistered agent and hite f applicable. (NOTE: Registered m%n r';l reinstating} DATE
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S.. the Make chack payable to
Aftor Januasy 1, 2008, Foe will bo $122.50 corporation did not receive the prior notice. Florida Department of Stato
10. OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE (O Change T Addition
NAME HAYES, EDWARD JR NAME
STREET ADDRESS | 801 SO. KOTTLE CIRCLE STREET ADORESS
Cv-sT-2p | DAYTONA BEACH, FL 32114 CTY-ST-21P i IR
TITLE D O Delete TITLE . ) change [ Addition
NAME BRYANT, CHARLES J NAME g
STREET ADDRESS | POST OFFICE BOX 374 STAEET ADDAESS —
CiTY-§T-2p PIERSON, FL. 32180 CITY-5T- 2P :
L D O pelete ne Clchange [ Acdition
NAME JACKSON, LARRY HAME
STREET ADORESS | 18 NEDDLES LANE STREET ADGAESS
GITY-ST-ZP ORMOND BEACH, FL 32174 GITY-ST-2P ) )
TTLE D O pelete TITLE IR [ Change [ Aadition
NAME ROBINSON, WILLIAM NAME \ )
STREET ADDRESS { 28 PARK PLACE STREET ADDRESS
CITY-5T-71P ORMOND BEACH, FL. 32174 CITY-ST-ZIP S
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P )
e (1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LTY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 or director
of the corparation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aftachment with an address, with all other like empowered.

10/23/07
Date

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Daytime Phone &

a
nl29




