2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N21949

1. Entity Name

GREATER MIAMI KAPPA SIGMA ALUMNI ASSOCIATION,
INC

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 047 ****g] 25

Frincipal Piace of Business Mailing Address

1531 LIGURIA 1320 TIDAL POINT BLVD
Cg)RAL GABLES FL 33146 JLéPITER FL 33477
v U

2. Principal Place of Business 3. Mailing Address

|

I

Suite, Apt. #, efc. Suite, Apt. #, elc.

e Y e

MOQRE CR2EQ37 (11/03)
A
City & State City & State 4. FEI Number Applied For
65-0004233 Not Applicable
zp Country Zip Country 5. Cerificate af Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUDOVICH EDWARD P.
17047 SO DIXIE HWY
MIAMI FL 33157

B I - T e e &t o —— oz

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the.purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tille it applicable.

{NOTE: Registered Agent signalure required when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME BV [ Delete TITLE PDb Thange [ Acdition
A PICKERING, THEODORE H. JR AN PieicERach, Tepbore H. I
sraeeT aongss | 1320 TIDAL POINTE BLVD sTecTaoniEss | (220 TIBAL PornTe HLYO
crv-stze  (JUPITERFL EITY-5T-2P Fulireh., - 33¢T7
TITE .PBCH &Delele TITLE UP 5) 3 Change Bﬁddiliun
HAME KENT, ERNEST W NAME aliL FRebd Feresr
strees anpress | P O BOX 763 / 308 LT MS MUFFETT STREET ADDRESS | 456D S\ (22 <STREET
gryr-st-ze |KEY LARGO FL 33037 CITY-SE- 2P Mo, FL 3376
TMLE sD [T Detete TITLE : ) Achange O Addition
N — | PEREIRA, EDDY~SR™ R e B |
STREET ADDRESS | 16975-6W-25FH-6T STREET ADDRESS | 2O M AR STREET
ory-st-zip | MEAMLEL 33165 CITY-ST- 2P (doto et GlLolE, FL %233
TTLE D [3 Delete TTLE [l change [ Addition
- BENEFIELD, HARVEY NAVE '
smeeT anoress | 1261 ALGARDI AVE STREET ADDRESS
cre-gr-zp | CORAL GABLES FL LY ST-7P

Lr o
e - TILE ch Addit
o FLYNNE THOMAS E L3 telee e ClCrange [ Agditon
STAEET ADDRESS i51 BlfTT(:NﬁOED DHLVE STREET ADGRESS
CITY-ST-ZIP EY BISCAYNE FL 33148 CIFY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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

indicated on this report or supplemental report is true and accurate.a
of the corporation or the receiver or trustee empowered 10 execyse

changed, or en an attachment with an address, with
SIGNATURE: \’é/é

ohat my signature shali have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 617, Flerida Statutes; and that my name appears in Btock 10 or Block 11 if

yered.
Thevbore (L’( ﬁ(DcafAzxér Ji 7/5" /93( Lo/~ 77 38"
SIGNATURE AND TYPED OR PRINTED NAME O SIapiNG OFNICER OR DIRECTOR Daytime Phone #




