FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT
Sandra B Morihal
Secretary of Stat
DIVISION OF CORPORSNS

DOCUMENT # N36032 (3)

1. Corporation Name

Fl!‘ErN?ﬁgOLA ALUMNI CHAPTER KAPPA ALPHA PS| FRATERN |

1A O G GRS

Principal Place of Business Mailing Addrass
1401 W GONZALEZ mmﬂﬁﬁw ()f”jﬂéj Y
1770 E BAARS ST .2 r I
PENSACOLA Fi, 32501 PE ACOLA FL 32509 21445 3
us NS COL t C}D 3. Date Incorporated or Qualified 3a. Da&?fa lgalsi gﬂa%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Numrber Applied For
21] 26] NOT APPLICABLE Not Apglicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. o . $8.75 Additional
22 -2-r—| 5. Certificate of Status Desired M Fee Reguired
City & State | iy & State 6. Election Campaign Financing O $5.00 May Be
E] 28—| Trusi Fund Contribution Added to Fees
Zp Country | _ dip Coury 8. This carporation has liability for intangible tax undor 5. 198,032,
24 25 29] 0] florida Stalutes [J Yes ONeo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regi

stared Agent

| Name
MCCORVEY, ELVN 2 ot Adiirl.r £ Né\bgr Iesé;)ﬁ.’;:gi‘:)ﬁ
1770 E BARRS ST VoD W ConzpLE % Sf

PENSACOLA FL 32503

? P«:ﬂfzerﬁu}

"City

FL ]es]

Zip Code

familiar with, and accept the obligations of, Section 617 .0503, Florida Stalutes.

or rogistered agent, or bath, in the State of Florida. Such chan% was authorized by the rporation’s,
1
sonaore L EFPRD AP CDLE £ /ﬁ

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abose-named corporation submits this statement for the purpose of changing Its registered office
rd of girentors. | negeby accept the appointment as registered agent. | am

- EenePUER..

Slgralufs, typed or prnied name of registered agenl and litie it apphtable. NOTE Regist b )
12. OFFICERS AND DIRECTORS 3. L= C/ ADDMIONS/CHANGES 1C OFFICERS AND leE CTOARS IN 12 . %
TIME P WELETE 11TIE 5 wl‘mange [ Addition | v
NAME MCCORVEY, ELVIN 12 HAVE g % Ay (T lierhGL ﬂ ey
STREET ADDRESS 177DSE BAARS ST 1.3 STREET ADDRESS O ﬂ k L AND DR N g
CITY-§T- 2P PENSACOLA Rt 14 CIY-5T- 2P
TILE oV Eﬁ\DELETE 21TMME MI.LJ(')}J L 30570 E@ange TAdsnion |O
NAME AUGUSTAVF, MARC 22tk %A GES, Af cOoN J R
smaer anness | 566-A AVENGER DR. 23 STAEET ADDRESS ’?‘fmr&’ RIJNC DR,
gne-si-ze | MILTON FL eon-sire | CResTINER, FL 3536
e pr JCELETE A1 TME o 7 Clthangz L Additior
NAME MCQUEEN, CLIFFORD 32 NAVE
smeeTanoress | 1100 W GONZALEZ ST 3.3 STREET ADDRESS
CITY-5T- 2IP PENSACOLA FL 34, CITY-$T-2F .
Tine D5 BpeLeTe a6 | JoMSON), BYRON K. PACnange L] Additon
NAME NICHOLS, CHARLES 4 2 RAME
streeranoress | 6390 MANASSAS CT aswr s | ] PODGE P
CITY-5T-2P PENSACOLA FL 44 CiTY-ST-2P f?("‘qgﬁ 2 57T
MLE D L IDELETE 51TITLE CdChange [ Addition
NAME SNOWDEN, TOMMY 52 NAME
staeeranpress | 7995 LONG MEADOW LN 5.3 STREET ADDRESS
CTY- ST 2F PENSACOLA FL 5.4 CITY-ST-21P
TLE [JDELETE 61 TITLE [AChanga [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2F

appears in Block 12 or Block 1 attachment with an address

SIGNATURE:

t changed, or o

PED OR PRINTED

I s [rees 8000 s

14. Tdo hereby certify that the information supplisd with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cantify that the information indicated on this annual report or supplsmental annual report is frue end accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Dot A 6

Daytime Pricne #




