2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N44524

1. Entity Name

KAPPA ALPHA HOUSING ASSOCIATION OF FLORIDA,

INC,

Secretary of State

05-01-2006 90480 044 ****6] 25

Principal Place of Business
8265 COLEE COVE BRANCH ROAD
ST. AUGUSTINE, FL 32092

Mailing Address

8265 COLEE COVE BRANCH ROAD
ST. AUGUSTINE, FL 32092

50017757

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04172006 Cho NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3078421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘gfqmm'
6, Name and Address of Current d Agent 7. Name and Address of Now Regi d Agent
Name
FRIEDMAN, DANIEL H
8265 COLEE COVE BRANCH RQAD Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092
City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE
Signatwe. typad of printed name of regisered agent and litke § appicable. INOTE: Flegistered Agent signature required when reinstating) DBATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [ Delete TME P. s .42 [ change ‘IzAdd'rlion
NAME SMITH, STEVEN R e Liron, Lows
STREET ADDRESS | 4012 ORTEGA FOREST DR smetanohess | 2,2 2.3 "Dt edin o
oy TP | JACKSONVIELE, FL 32210 ovsie | Qpopks, =L 327/
THTLE 5TD O Detete TME 7 [ Change ] Addition
NAME FRIEDMAN, H. DANIEL HAME
STREET ADDRESS | 8265 COLEE COVE BRANCH ROAD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL. 32092 CITY-St1-21P .
TNE D [ pelste TME ¢ [ change (] Addition
NAME GROOMS, RUSSELL E JR NAME
STREET ADDRESS | 4194 SAN JUAN AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CHTY-ST-2IP
TILE D W Delete TITLE [ change [ Addition
NAME TURKNETT, ROY L NAME
STREET ADDRESS | 6010 DUCLAY RD STREET ADDHESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2P
TITLE D [ pelete THLE [ Change [ Addition
NAME SWAN, DOUG NAME
STREETADDRESS | 7 CROSS CREEK PLACE STREET ADORESS
€ITY-57T-2P ST. AUGUSTINE, FL 32084 Ciry-sT-2P
e PD [ Detete TME [Jchange [ Addition
NAME WHITE, JAMES R NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD SUITE 2400 STREET ADDRESS
CTy-5T-2P JACKSONVILLE, FL 32207 Ciry-51-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attachi

SIGNATURE: |

ith.all other like empowered.

Tin— [1( ‘Dﬂmmf

ered to execute this report as required by Chapter 617, Florida Statwutes; and that my name appears in Block 10 or Biock 11 if

¥ GIGNATURE AND'THED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

Fricdwan 4-26-00 9049405364

Darytime: Phone #




