FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT YIRS Socretary of Stale Secretary of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # N93000003640 (0)

1. Corporation Name

ALPHA TAU OMEGA FRATERNITY, ALPHA OMEGA CHAPTER,

Principal Place of Business Mailing Address

2337 BUTLER BAY DRIVE NORTH 2937 BUTLER BAY DRIVE NORTH
WINDERMERE FL 34786 WINDERMERE £L 347066113
8. Dale Incorporated or Qualifled | 3a. Date of Last la%n
06/11/1993 07/20/1
2. Principal Place of Busingss 2a. Malling Address ' 4. FEI Number Appliad For
21 26] 580140545 " [Not Applicatie
Suite, Apt. #, elc. Suite, Ap!. #, etc. ] ) $8.75 Additional
2—2| ;_-’-I 5. Cenrtificate of Status Desired [:] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation has liabllity for Intanglble tex under s, 189.032,
24] 25] 20] 30 Ficrida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
8% Name
KASKEY, TM W 82| Strenl Address (P.0. Box Number 18 Not Acceplable)
2610 NW 43RD STREET, STE. 1D
GAINESVILLE FL 326808 8
84| Ciy ‘ FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation subrmits this statemant for the pury of changing Ks relgisleted
8

office ar registersd agen, of both, in the Siate of Florida. Such change was authorized by the corporation's boerd of directors. | hereby accept the appointment as raglstered

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

CR2EQ37 (9/96)

SIGNATURE Signature, typen o printed name of regstered agant and Title if applicable. {NOTE: Registered Agent signature required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE 11 7MLE L) change 11 Addition
HAME MALONE, CLINT 1.2 NAME

stReeT aporess | 207 SW 13TH ST 1.3 SIREEY ADDAESS

CI-51-2F GAINESVILLE FL 32601 1A BATY-5T- 2P

TIHE D LJ DELETE 21 TME . CJchange. L Addition
NAME POE, CHARLES 22NAME

stRecranoress | 207 SW 13TH 8T 23 STREET ADDRESS .

CITY-ST-2P GAINESVILLE FL 32601 2 4 CITY-§T- 2P

0LE D LI CELETE SATME - [ Change [T Addition
HAME STALLINGS, BRADY 3.2 NAME

steeraopess | 207 SW 13TH STREET 3.3 STREET ADBRESS

Oy -51- 2P GAINESVILLE FL 32601 34.CITY-51- TP

TME [ DECETE L1TLE [Tthange [ Addition
NAME 4.2 NAMEE

STREET ADORESS 43 STREET ADDRESS

CITY-5T-1IP 44 CITY-ST- 2P

TILE I DELETE 5.1 TITLE - L) Change L] Addition
HAME 5.2 HAME '

STREEY ADDRESS 5.3 STREET ADDAESS

CITY-S7-2 54 GIFY-ST- 1P

THLE 1] DELETE GITME . L) change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2p 6.4 CiTY-5T-29 .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i}, Florlda Stalutes. | further certity that the

wifeport is true and acourate and that my signature shall have the same legal effect s if made under oath; that
stea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

l gnt with an adidress.
= 14-91 2£2.378-6477

Daytime Prooe &

i
information Indicated on this annual reporl or supplementyl
| amn an officer or director of the corporation or the ol

appears in Block 12 or Block 13 if changad,.0c.on

SIGNATURE:




