RS |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 \e o

DOCUMENT # N33561

1.

Carporation Name (O)
THE FORT MYERS ALUMNI CHAPTER OF KAPPA ALPHA PSI

FRATERNTY, C. O

Principal Place of Busingss Mailing Address
C/O JMMIE GILMORE, SR. C/O JIMMIE GILMORE. SR.
1837 LILLIE ST. 1637 LILLIE ST.
FT. MYERS FL 33916 FT. MYERS FL 33916
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 71 Not Applicable
Suite, Apt. #, etc. Suite, Apt, 4, etc, iti
P P B. Certificate of Status Desired I $8'75 Adqmonal
22 27] Fea Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 [25] 29] 30 Florida Slatutes O Yes [No
9. Name and Address of Current Registered Agent 0. Name end Address of New Reglstered Agent
B1| Name
GILMORE' ‘"MMlEﬁ SR 82| Stecl Address (P.O. Box Number is Not Acceptabla)
1837 LILLIE STREET
FT. MYERS FL 33916 83
84| City F L 85| 7ip Code
11. Pursuant to the provisions of Sections 17,0502 and 6171608, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
of registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE B N L e . - L
Signature, typed or printed name of registered agent and titin | appl cable (NOTE: Registered Agenl signature required when reinstating’ DATE fa-
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S 7O OFFICEFRS AND DIRFCTORS 1N 12 g
TILE D [1DELETE 117TLE [JChange [ Addition |5~
NAME CARTER, LEWIS, I 12 NAME 5
smset aooress | 3058 APACHE ST. 13 STREET ADDRESS a
CITY-5T-2IP FT. MYERS FL 14 0TY-5T-7P &
TMILE D CJDELETE ERIT; Ocrenge O Additon | O
NAME SAPP, RICHARD A. 22 NAME
stweeraopress | 3279 S. STREET 23 STREET ADDRESS
CiTY-ST-7IP FT. MYERS FL 2. 4 CITY-5T-2IP
TTLE D CIDELETE 31TIMLE [IChange  [] Additien
HAME GARY, LARRY 32 NAME
smeetanpress | 40 BROADWAY CIR 33 STREF! ADDRESS
ciTy-§1-21p FT. MYERS FL 34.BTY-§1-2P
TITLE D [JDELETE 41TITLE [ Change [ Addition
NAME MORGAN, FREDERICK 4.2 NAME
staeeraporess | 2196 PAULDO ST. 4.3 STREET ADDRESS
CITY-S1-71P FT MYERS FL 4.4 CITY - 8T-2IP
TILE b [JDELETE 51TILE [Change [ Addition
NAME BURNSIDE, CARL 5.2 NAME
smeeTaporess | 4656 NEW YORK AVENUE 53 STREET ADDRESS
CITY-ST-2IP FT. MYERS Fl. 54 CITY-ST-21P
TIE 4] [JDELETE 51TITLE [Oichange [ Addition
NAME GLOVER, LARRY 6.2 NAME
sceranoness | 1511 HIGH STR. 63 STREET ADDRESS
CIFY-ST-2IP FT MYERS FL 6.4 CITY- 5T-21P
14. 1 da hereby certify that the information supplied with this filing is voluritarity furnished and does not qualify for the exemption stated in Section 1 19.0713)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repont or supplemental arnual report is true and accurate and thal my signature shzll have the same legal effect as if made under
oath; that | am an officer or giractor of the corporation or the receiver or trustee empowered 1D execute this report as required by Chapter 617, Fiprida Statutes; and that my name
appears in Block 12 or Bl 3} changed, or on an attachment with an address.
- X
SIGNATURE: Aé_ Vs us-Frodesi i 0 Mokdad 3-40-40 Jui-Jo7-009A)
© OR PRINTED HAME OF SIGKINE OFFICER GR DIRECTOR Date i —




