2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N33501

1. Entity Name

THE FORT MYERS ALUMN! CHAPTER OF KAPPA ALPHA PSi

FRATERNITY, INC.

Secretary of State

01-13-2003 90706 020 ****61 .25

Principal Place of Business

3275 SOUTH STREET
FORT MYERS FL 33916

Malling Address

P.0. BOX 2233
FORT MYERS FL 33902

NUUVLUUTJIU L

2. Principal Place of Business

3. Mailing Address

KSR ERR RO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1868671 Applied For
} Not Applicable
Zij 1 i t iti
® Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

SAP P, RICHARD A Street Address (P.0. Box Number is Not Acceptable}
3275 SOUTH STREET

FORT MYERS FL 33916

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan

ihe obligations of registered agent,

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registarad Ageni signature requirad whar. rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS

CR2E037 (10/02)

I ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TITLE (1 Change [ Addition
NAME ATKINS, FRED NAME
STREET ADDRESS 11349 SE 4TH STREET STREET ADDRESS
oY-sT-2P | GAPE CORAL FL 33990 CITY-5T-21P
TITLE ) O Deleta TITLE [ cChange [ Addition
NAME ARIAS, VICTOR NAME
STREET ALDRESS | 11699 TIMBERLINE CIR STREET ADDRESS
or-s-22 - | FORT MYERS FL 33912 CITY-$T-2P
TINLE S [ Delete TITLE [] Change [ Addition
NAME BRUNDAGE, ISAAC NAME
STREET ADDRESS | 3850 CENTRAL AVENUE STREET ADDRESS
CiTY-5T-2IP FORT MYERS FL 33901 CITY-S8T-2IP
TITLE T [ celete TITLE [ change 3 Addition
NAME MORGAN, FREDERICK NAME
STREET ADDRESS 1 2186 PAULDO STREET STREET ADDRESS
CTY-ST-ZP | FT MYERS FL 33918 CITY-5T-21P
TIMLE D O Delete TITLE {JcCrange ] Addition
NAME SAPP, RICHARD A NAME
STREET ADDRESS | 3275 SOUTH STREET STREET ADDRESS
on-si-2° | FEORT MYERS FL 33916 CiTY-5T-7P
TIME D ] Delete THLE [T Change  [J Addition
NAME EADY, CALEB NAME
STREET ADDRESS | 9793 DEERFOOT DR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
t as required by Chapter 617, Florida Statutes_; and that my name appears in Block 10 or Block 11 if

in Section 118.07(3)(i). Florida Statules. | further certify that the information




