FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N44524 ecretary of State
1. Entity Name 04-02-2007 90084 031 ****6] 25
KAPPA ALPHA HOUSING ASSOCIATION OF FLORIDA,
INC.
Principal Place of Business Maiting Address
8265 COLEE COVE BRANCH ROAD 8265 COLEE COVE BRANCH ROAD
ST. ALIGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
I EEmHDITmD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ [ |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3078421 Not Applicabte
Zip Country Zip Couniry ! . $8.75 Additional
5. Certificate of Status Desired O oo ired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
. Name
FRIEDMAN, BAMNIEEH b/ Pﬂ rn&/
8265 COLEE COVE BRANCH ROAD Sireet Address (P.O. Bex Numbar is Not Acceptable)
SAINT AUGUSTINE, FL 32092
Y City Zip Code
(nat it Aﬁmfaé'/n ﬂﬁ/&/ -'W/élﬂgtf) FL |
8. The abova named enlity submits this statement fo/the purpose of changing 'n(registared office or registered agent, or both, in the State of Plorida. | arm famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signetura_ typed or phnted rame of registered agent and tite # appicanko (NOTE: Regeytonsd Agont signatue recusred when remtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- | Owe N | Grambing , frtrick |, Do S
3 SMITH, STEVEN R NAME ramimng , -
STEET ADDRESS | 4012 ORTEGA FOREST DR SREETMORESS | ¢ ) fI0 .42 ‘?aqu ﬁ‘frt&f, Set P 2200
cmy-s1-2p | JACKSONVILLE, FL 32210 CITY-§1-2P g FL 33402
me $TD [T Detete e [ ' [ Change B Addition
N FRIEDMAN, H. DANIEL NAME viaga md//, Travss
STREET ADORESS | 8265 COLEE COVE BRANCH ROAD smeeraooness | 44724 S i) 4960,
omv-s-ap | SAINT AUGUSTINE, FL 32092 omv-siab | Py fa. Fé& 3 4 5/ 74
e D [ Deiete o 4 [ Crange [ Adsition
NAME GROOMS, RUSSELLE JR NAME
SIREET ADORESS | 4194 SAN JUAN AVENUE STREET ADDRESS
CHY-51-2P JACKSONVILLE, FL 32210 CITY-S1- 2P
TImLE D [ Detete e O crange [ Addition
NAME BIRON, LOUIS R NAME
STREET ADDRESS. | 3823 DUNEDIN CT STREET ADDRESS
crry-st1- 28 APOPKA, FL 32712 LY-ST-21P
it D O pelete TME Ochenge [ Addition
MAME SWAN, DOUG NANE
STREET ADBRESS | 7 CROSS CREEK PLACE STREET ADORESS
ciry-s1-29 ST. AUGUSTINE, FL 32084 ciTY-S1- 2P
Lt PD {1 petete TME O cChange [ Addition
NAME WHITE, JAMES R NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD SUITE 2400 STREET ADORESS
cny-s7-ap JACKSONVILLE, FL 32207 Cimy-s1-2p
12, | herehy ify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all othay fike empowered.
SIGNATURE: L. Danef Criedman__227-01 94 5869
OFFICER DR Date Deytins Phone #




