FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA CEPARTMENT OF STATE

Secretary of State

BIVISION OF CORPORATIONS 03-01-1999 90213 028 ***150.00

DOCUMENT # N21949

1. Corporation Name

gHEATER MIAMI KAPPA SIGMA ALUMNI ASSOCIATION, IN

Principal Place of Business

1320 TIDAL POINTE BLVD

Mailing Address
1320 TIDAL POINTE BLVD

|lIIlﬂIiIlIIlIIlIIleIIII||||I|I|I?|Il|UIIINIll\ll!llllllllllli\llll

JUPITER FL 33477 JUPITER FL 33477
us us
]
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] o 08/07/1987 .
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 4. FEI Number ' Applied For
?{I ;;I 650004233 -- : '~ | Not Applicable™
City & Stats City & Stat . iti
—l v © t © 5. Certifcate of Status Desired O $8.75 Adc#honal
3 2_8| Fee Required
Zip Country Zip Country 6. Election Campaign Financing g $5.00 May Be
m IE‘ ;l m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LUDOVICI, EDWARD P.
17047 SO DIXIE HWY
MIAMI FL 33157

-

a1

Name E
i

a2

Street Address (P.Q. Box Number is rfot Acceptable)

83

H

l

84

Zip Code

City l _ F'L Tas

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorized b
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | helreby accept the appointment as registered

i
1

sTreeT anDRess| 9340 SW 178 ST
CITY-ST-2I9 MIAMI FL

SIGNATURE

Signature, typed or printed name of regisiored agent and title if appficable. (NOTE: Registared Agent signature raquired when rainstating) - DATE
EF OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE P (3 DELETE 1.1 TMLE i [OChange [ Addition
NAME PICKERING, THEQDORE H. JR 1.2 NAME ;
streeraoress| 1320 TIDAL POINTE BLVD 1.3 STREET ADDRESS
CiTY-ST-2P JUPITER FL 14 CITY-§T-2P :
TME DVP [ DELETE 21 TILE ; OChanga  [[] Addition
NAME VALERIANI, NICHOLAS P. 1ZNAME ; :
streeT aporess| 3515 GLENCOE ST. 23 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CY-5T-2P ' i
ME SD B4 DELETE 31 TMLE s/0 ) ' - - [HChange - [ Acdition
e STAINTON, CHRIS 32N EDDY PerEIra s \

I3STREETADIRESS | 70315 S.w. 257 sTReel
34.CITY-$T-ZP Meami, Bl 33165

[Change [ Addition

TME TD ] DELETE 11 TIE |
NAME BENEFIELD, HARVEY 4.2 NAME !
streeT anoress| 1261 ALGARDI AVE 43 STREET ADDRESS ;
CITY-ST-2P CORAL GABLES FL 4.4 CITY-ST-2ZIP ' .
TMLE D [] DELETE 5.1 TITLE [GChange [ Addition
NAME CALLANDER, RALPH 5.2 NAME l
sTREETADDRESS| 4920 S.W. 76TH ST. 53 STREET ADDRESS .
CITY-ST- 7P MIAMI FL 54 CITY-ST-ZIP ; ‘ o
TME D L] DELETE 6.4 TME [JChange” Addition
NAME FLYNNE THOMAS E 62 NAME T
+ sweeraporess| 251 BUTTONWOOD DRIVE 6.3 STREET ADDRESS
crv-st-ze | KEY BISCAYNE FL 33149 84 CITY-ST-ZP |

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweTed ty execute this report as required by Chapter 617, Flon'd(a Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

s B

SIGNATURE:

N

ith an address, witif alt other like empowaered.

Mar 01, 1999 8:00 am }

CR2E037 (11/98)

QUHEDo e . %ﬁéﬂmmg j//7/¢€ SW-7l-038

Date Daytime Phone #



