APPROVE
AND

C FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Sacrelary of State

1998

FILED

98 JUN-8 AH 9: 29
SECRETARY OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # N44524

1. Corporation Name (9)

KAPPA ALPHA HOUSING ASSOCIATION OF FLORIDA, INC.

IALLAHASSEE, FLORIGA

RN

Principal Place ol Busingss Mailing Address

P.O. BOX 44033 P.O. BOX 44033 3. Date Incorporated or Qualified
JAGKBONVILLE FL 3223 JACKSONVILLE FL 32231 07/31/1091
4. FEI Number Applied For
59-3078421 Not Applicable
2. Pringipa!l Place of Business 2a. Mailing Addrass 5. Cerificats of Stalus Desifed O $8.75 Addlitional
7 (26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
22 2_7| Trust Fund Contribution Added {0 Fess

City & State City & State 7. s this nonprofit corporation a homaowners association?
23 ;;l Oves ONe
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibla

j24] 25) 20] 30]

Parsonal Property Tax due Juns 30, Yes [J No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, STEVEN R 82| Streel Addross (P.O. Ba T
1000 AVERSIDE AVE - B 1 95157 a
SUITE 800 FARNEL. TS EAEeEE, 25
JACKSONVILLE FL 32204 4] City —]aﬂ Zip Code
FL

1, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sighature, typad of printed nana of tegistaind agant and litke il appli‘éﬂ‘_‘ (NOTE: Regislerad Agent signatwe required when reinslaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLere 11 TILE D B Change 3 Addition
NAME FROST, MARK M. 12 NAME
streer apoaess | 4030 HERSCHEL STREEY 1.3 STREET ADORESS
Civy-s1-21P JACKSONVILLE FL 1A CITY - 5T- 2P
THLE STD [ pecere 2.4 TITLE LI Change LT Adition
NAME SMITH, STEVEN R. 22 NAME
steeTaDDRess | PO, BOX 44033 N/A 23 STREET ARDRESS
Qny-S1-21 JACKSONVILLE FL 2 4 CITY-51-21
TALE 1] [ peceTe 34 TILE [ change ™ T Agaition
NAME FRIEDMAN, H. DANIEL 32 NAME
smeeTAoress | 10809 WW 31ST PLACE 3.3 STREET ADDRESS
Ty -51-2P QAINESVILLE FL 34, CHTY-5T-2P
T ) | ATILE PD " O Chenge L Addition
NAME GROOMS, RUSSELL E. JR. 1.2 NAME
streev aooess | 155 BLANDING BLVD. 4.3 STREET ADORESS
QY- ST-21p ORANGE PARK FL 44CITy-51-2IP
TLE D L pELeTe 51TIILE [JGhange LT Addition
HAME TURKNETT, ROY L 5.2 NAME
staeeT ADDRESS | 8010 DUCLAY RD & STREET AUDRESS
LY - S1- 2P JACKSONVILLE FL 54 GITY-ST- 2P \ %
TLE ] OFLETE 61 TILE 7 Change Addilion
NAME 6.2 NAME PD
STREET ADDRESS .5 STREET ADDRESS
LAY - ST- 2P 6.4 CITY-ST- 1P

14, | hereby cerll?- that the information supplied with 1his fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
1

inglicated on i

is annual report or supplemaontal annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address.

QINATIIRE-

s SO Dot W s p S ras

L/ SRS sy

CR2E037 (10/97)



CORFORATION ANNUAL REPORT 199%
KAPPA ALPHA HOUSING ASSOCIATION OF FLORIDA, INC.

12. (continued) OFFICERS AND DIRECTQRS

1.1 Title D

1.2 Name Edward E. Witt

1.3 Address P.O. Box 1799

1.4 City, State, Zip Jacksonville, Florida 32201
1.1 Title D

1.2 Name Doug Swan

1.3 Address 2350 N. Ponce de Leon Blvd.

1.4 City, State, Zip St. Augustine, Florida 32084



