FILED

2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000009897 03-01-2008 90211 030 7#7761.23
1. Entity Nams
TAMPA ALUMNI CHAPTER OF KAPPA ALPHA PSI -
FRATERNITY, INC.
Principal Place of Business Mailing Address
18012 PALM BREEZE DRIVE 18012 PALM BREEZE DRIVE '
TAMPA, FL 33647  US TAMPA, FL 33647 LS 66012577
T R QAR
3‘f/2 & la e Ay o Box (1367
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292008 Chg-NP CR2EQ37 (12/06)
City & State ’ City & State 4. FEI Number . Applied For
%mﬂu . FL Aupl . FL Not Applicable
Zips 3610 C"”"'g Zi% 3¢ %0 fj”_'{w 5. Certficate of Status Desked [ E‘g‘ ;fqﬁ:’:;”ma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EZEANYA, ONYEMA

3412 E. LAKE AVENUE Street Addrass {P.0. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanre, typed or printed name of regisiered agent and tite i appicabla. (NOTE: Ragisterad Agent signature requirad whan reinsimting)
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDIT#ONSICHANGSTO of
TME P O velere e Ochenge O Addition
NAME MILLER, LESLIE JR. NAME
STREET ADDRESS | 3412 £. LAKE AVENUE STREET ADDRESS
CITY-ST-2F TAMPA, FL 33610 CHTY-ST-2IP
TIME VP O Dekete TME (J Change [ Addition
NAME NARAIN, EDWIN HAME
STREET ADDRESS | 3412 E. LAKE AVENUE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33610 CITY-$T-21P
TIMLE T O velete TmE Cchangs [ Addition
NAME JACKSON, KEVIN N NAME
STREEFADDRESS | 3412 E. LAKE AVENUE - STREEF ADDRESS
CITY-§7-21° TAMPA, FL 33610 CITY-S§T-2P
TIME S O petete Tme ) Change [ Addition
NAME EZEANYA, ONYEMA NAME
STREETADDRESS | 3412 E. LAKE AVENUE STREET ADDRESS
cmy-s1-2p | TAMPA, FL 33610 ' CITY-ST-2P
TIMLE O Delete WITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-21P
TILE O Detete '3 O change (] Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-51-29 cify-$7-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all ka empnwer'ad
Wewin ). Jacksn o Yoot ¢/3-24 10 &1

si€haTURE AND TYPED 0R FRINTED N/:ME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phane 4

SIGNATURE:




