FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION CF CORPORATIONS

INC.

DOCUMENT # N93000003640

1. Corporation Name

ALPHA TAU OMEGA FRATERNITY, ALPHA OMEGA CHAPTER,

Principal Flace of Business

2937 BUTLER BAY DRIVE NORTH
WINDERMI:RE FL 34786

Mailing Address
2937 BUTLER BAY DRIVE NORTH

WINDERMERE FL. 3478€

FILED

417026 - 90162 - 7

oma :rlll LRI LUN TR NT o (TIN ])
L]

Apr 26, 1999 8:00 am &
ecretary of State

04-26-1999 90162 007 ****61.25

Y

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

FL ™|

21] B 08/11/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE{ Number Applied For
2] 27] 59140545 No- Applicable
City & Stat City & State iti
—-I & ° i 5. Certifcate of Status Desired 1 $8'75 Add.'tmnal
23 m Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe
;l El 29 [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KASKEV. TMW 82 Street Address (P.O. Box Number is Not Acceptable)
2610 NW 43RD STREET, STE. 1D
GAINESVILLE FL 32606 8
84| City Zip Code

11. Pursuant to the provisions of Sactions 6170502
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and a:cept the obtigations of, Section 617.0503, Florida Statutes,

and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
directors. { hareby accept the appointment as registerad

SIGNATURE

Signatura, typed o printed nems of ragistared agens and titie i applicable. {NOTE: Registerad Agent signature req lired when: reinstating! DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D {1 DELETE 11 TME JChange  [_]Addiion | =
NAME TILER, BEN 1.2 NAME. >
smeeTaporess| 207 S W 13TH ST 13 STREET ADORESS o
CITY-ST- 2P GAINESVILLE FL 32601 14 CITY-ST-ZIP )
TMLE D [J DELETE 21 TILE [lChange [ Addiion | ©
NAME WELLS, JASON 22 NAME
streeTaporess| 207 SW 13TH ST 23 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 2. 4CITY-5T-2P
TITLE D ] DELETE 1TITLE [ Change [ Addition
NAME BARNETT, BO 27 NAME
streeTaporess| 207 SW 13TH STREET 3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 34.CITY-ST-ZIP
TME (1 DELETE 41 TALE [JChange  [J Addition
NAME 4. 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZP
TIMLE [ DELETE 51TIME DiChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71F 54 CITY-ST-ZIP
TMLE [ DELETE 61 TIMLE [cChange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CTY-sT-2IP i

14. | hereby certify that the information supplied with this filing does nptquali
indicated on this annual report cr supplemental annual repo
officer or director of the corporation or the receivg
Block 12 or Block 13 if changed. or gp

attachment

yste

rt jstFue ards

84 CITY- 51219
%xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation

te and that my signature shall have the same legal effect as if made ur der oath; that | am an

FBIGNING OFFICEIR OR DIRECTOR

UIREDps #-30:95

¢ 2xecute this report as required by Chapter 817, Flonida Statutes; and that my name appears in
(ith zil other like empowered.

17-876-#599

Daytima Phona #




