2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44524

1. Entity Name

FILED
Apr 28,2003 8:00 am g
ecretary of State |

04-28-2003 91410 001 ****61.25

KAPPA ALPHA HOUSING ASSOCIATION OF FLORIDA. INC.

Malling Address

4012 ORTEGA FOREST DR
JAGKSONVILLE FL 32210

Principal Place of Business

4012 ORTEGA FOREST DA
JACKSONVILLE FL 32210

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number RO-3()78421 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agentcepyrwmn — _ =+ = s ina—e ez -7 Name and Address of New Registered Agent ~ -

Name -~ I_ L4
SMlTH STEVEN R Street Address (P.C. Bpx Numbey is Not Arceptable}
4012 ORTEGA FOREST DR | 505 lolee tok Brangh Roud
JACKSONVILLE FL 32210

City Zi Code

St. dueystine FL (327

8. The above named entity submils this statement for the purpose of changing its registered office or reglstere'fagent or both, in tha State of Florida. | am farmiliar with, and accept

the abligations of registeced agent.
SIGNATURE Wv

. Signatura, typed ¢r printad rame uf registered agent and title it applicable.

Y. Dawse! Fredman ; 5€e’rcﬁzwr/ /m'as o-15-2003

{NOTE: Registered Agent signatura required when reinstating) DATE

Make Check Payable to
Florida Depariment of StattI;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

* *FILE NOW: FEE IS $61.25
- Added to Fees

10, OFFICERS ANC DIRECTORS —l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TME ST O Dalete TME 0 Change [ Addition | &
NAME SMITH, STEVEN R NAME Smpth Hleve S
sTReeT aporess | 4012 QRTEGA FOREST DR STREET ADDRESS | &40 2 (9" f'c’ﬁﬂl ]:9(751 Dr E
orv-s1-zf | JACKSONVILLE FL 32210 BITY-51-2P aclc Benvi [[‘,‘_}_L 32310 <
TILE D {J Detete TIMLE ST &l change [ Addition %
e FRIEDMAN, H. DANIEL e F,—W/.m H.iyuief
stReet aapress | 10809 NW 31ST PLACE STREET ADDRESS § Lo ; (ové Bra oy ﬁ/

Aocm-st-zp | GAINESVILLE.FL- .. — . — cmesr s o OTYST-2R .5p,f@fh V)-J - I"L - 22892 - - _
IILE PD [ Dekete TITLE D e / / E J [ change [ Addition
NavE GROOMS, RUSSELL E JR N 6y rooms , Cusse d
sreer ochess | 155 BLANDING BLVD. sTrecT Anoress |44 $ 4 Y 54" Jan Sdre
orv-st-z0 | ORANGE PARK FL CITY-ST- 2P onwville, =L 22210
i D 1 Delete TTE 7 Clchenge [ Addition
NAME TURKNETT, ROY L NAME
streer aporess | 8010 DUCLAY RD STREET ADDRESS
ory-st-zp | JACKSONVILLE FL CITY-ST-2P
TILE D T Detete TImLE P &) Change [ Addition
NAME SWAN, BOUG HAME Swan, Dou 15
streeT anoress | 2350 N. PONCE DE LEON BLVD STREET ADDRESS | =7 &ra; s Creek pL
crv-st-ze | ST. AUGUSTINE FL 32084 CTY-ST2P | <f | . PL- z 7—096
TTE [ Delete TITLE efD , 4 C) Change  Paddition
NAME ‘ NAME W b l"'ﬂ Jda wes i
STREET ADDRESS STREET ADCRESS | § BE7 & Ver place B fdd’ bn rff Ak00
CITY-ST-ZIP oS [Smeioonyille, FL 32207

12. ) hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119, 07%35(0 Florida Statutes. | further certlfy that the inforrmation
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y]

changed, or on an attachmentwith an address, w1 all oter like empowered.
(p3) Fb0- 5869

I/ Jr &: Fﬁ%ﬂ;l “ERE

by 267 2003

>y

SIGNATURE:




