FILED
2007 NOT-FOR-PROFIT CORPORATIORN Aug 06,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N10898 08-06-2007 90032 024 ****6] 25
1. Entity Name
MIAMI ALUMNI CHAPTER OF KAPPA ALPHA PSI
FRATERNITY, INC.
Principal Place of Business Mailing Address - ,7
P.0. BOX 977 P.0. BOX 977
MIAMI, FL 33147 MIAMI, FL 33147
s VR ERER ARG
Suite, Apt, #, etc. Suite, Apt, #, etc. 08012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7279512 Not Applicable
Zin Country Zi Country 5. Cerlificate of Status Desired [ gg;iﬁf:;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
COVERSON, T.L. .
9112 NE 81 TERRACE Lo Street Address {P.Q. Box Numbser is Not Acceptable)
MIAMI SHORES, FL 33138
City FL | Zip Code

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

SIGNATURE

Signature, lyped of prmted name of r'eg-stefed apart and i f appicabla (NOTE: Registared Agent signalura required when reinstating} DATE

Filing Fee Is $61.25 ,_'l 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, ad Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
LUt PD [ Delete TIMLE ] change [ Addition
NAME BROWN, TRAVIS NAME
STREET ADDRESS | 1685 NW 124 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33167 CITY-ST-2P
TME o] O Detete TMLE [O Change [ Addifion
NAME COFFEY, DONALD NAME
STREET ADDRESS | 1685 NW 124TH STREET STREET ADDRESS
CITY-SY-2IP MIAMI, FL. 33167 CiTY-ST-2P
TME T O detete TIHE [Clchange [ Addition
HAME BARKER, KEITH NAME
STREET ADDRESS | 1685 NW 124 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33167 CITY-57-2IF
TITLE s CHelete TmE T . [ Change  (-+tidition
NAME SPICER, OLIVER JR NAME (:r(e_‘jor\ ?c-m son
STREET ADDRESS | 1685 NW 124 STREET SIRETAOONESS 111, @ 5 7)1 ) 244k Stvee +
om-s-2p | MIAMI, FL 33167 On-S-ah - fadvapn Fro33 (71
nee D (= Deete T < ' Ol Change  [EFSedition
NAVE JAMES, KEITH D HAME Kebh L. Harrell
STREET ADORESS | 1222 NW 195 AVENUE STREET WDORESS {16R5 ML3 [24+h S tree
cry-st-zP | PEMBROKE PINES, FL 33029 CIV-ST-2P  [Miams . Fr 33170
TME D [B-telele TITLE ' [ Change [ Addition
NAME WALLACE, HARRY NAME
STREET ADDRESS | 1685 NW 124 STREET STREET ADDRESS
CATY-ST-2P MIAMI, FL 33167 CITY-ST-2P

42. | hareby certify that tha information supplied with this filing doss not quelify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1Kis 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 = officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changaed, or on an attachment m)'mcapiddress, with all other like empowerad.

SIGNATURE: ) % Keth Darker g-1-071 305 125 7437

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




