SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretags d! State-
1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000003640 (0)

1. Corporation Name

ALPHA TAU OMEGA FRATERNITY, ALPHA OMEGA CHAPTER,

Principal Place of Businass Maiing Address ||I|‘|||“’| ||||| "m |I|" ||||| IIH""HII“'I“I' |"|||||“||NII’

2837 BUTLER BAY DRIVE MORTH 2937 BUTLER BAY DRIVE NORTH
WINDERMERE FL 34786 WINDERMERE FL 34796
4. Date Incorporated or Qualified 3a. Date of Lasl Report
08/11/1993 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26 530140545 Not Applicable
it X . ite, Apl. #, atc. . iti
Suite, Apt. #, 8lc Sulte, Ap et 5. Certiticate of Status Desired D $8'75 Adf;?monal
22] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
;ﬂ 2—8] Trust Fund Contribition Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;I 25 29 m Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
. MSKEY. ™M W B2| Street Address (P.O. Box Number is Nat Acceptable)
2610 NW 42RD STREET, STE. 1D
GAINESVILLE FL 32606 8
»
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATLIRE Signature, typed ar printed name of registered agent and We if appacable (NOTE Regstered Agent s:gnature required when rainstaling) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

WILE 1] -E] DELETE 1UTNE i) [T change ] Addition

NAME LESSARD, RYAN 12 NANE Clint ma [on%

staeer anpress | 207 SW 13TH 8T 1asmeraooiess (207 S-w - (3D ‘f .

CITY-ST- 1P GAINESVILLE FL stz KeARINEEY (il FL 3Rk

TIILE D JX] DELETE 21 THLE * [Jchange Y] Addition

NAME RITCH, TIM 22NAME Ch ﬁf'je$ R)e‘

STREET ADORESS 207 SW 13TH ST 23STREET ADDRESS | 2y W {3th 1S+ .

¢y s1-2Ip GAINESVILLE FL 2 4CTY-ST-2IP

TILE D K] DELETE IITIME Changs Addilion

NAME MCDONALD, SCOTT 320ame rADY S‘-rn LLiN S e -

STREET ADDRESS 207 SW 13TH STREET 13STREETADORESS L2 O F %5 W . ] Eﬁ 54,

CTY-51- 2P GANESVILLE FL 3.4 CITY-S1-2P AinpsY e L {

TITLE [ oeeere 41 TITLE Change Addition

NAME 4 2NEME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4400V-58-ZIP

TITLE T Joecere 51THLE [T change  T_] Addition

NAME 52 NAME

STREET ADDAESS 5.3 SYREET ADDRESS

CITY-5T- P O 5 4CITY-§T-21P O

TITLE DELETE 61TITLE — e hange Addition
ANO00 1 90E600

e B2NE -07/23/965--01014--035

STREET ADDRESS 5.3 STREET ADDRESS FAGL. 25

QlIY-SL 2P B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118 07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if
madsa under oath; that | am an officer or directar of the cg iwaOr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and

Y -ty #n atlachment with an address.

that my name appears in Block 12 or Blg 3 ol
SIG N ATU R E : 5 . b AE OF mrjmé ;FF:;:ER ijiésir::n : ll ;’-Z ?-?é Date yo 7-fﬁﬁ?
rd'= 7/.&:.2.4/ 73

CR2E037 (3/96)




