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2003 NOT-FOR-PROFIT CORPOR.ATION’ FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N93000003640 Secretary of State

1. Entity Name 05-05-2003 90178 040 ****§] 25
ALIEHA TAU OMEGA FRATERNITY, ALPHA OMEGA CHAPTER,
INC.

Principal Place of Business Mailing Address
2937 BUTLER BAY DRIVE NORTH 2937 BUTLER BAY DRIVE NORTH
WINDERMERE FL 34786 WINDERMERE FL 3478%
o?o7 S W) 13 Sreser .D. Box 35 5703 %
Sulte, Apt. #, etc. Suite, ApL. #, etc. Tﬁ CHECK HERE IF MAKING CHANGES
Clly & State City & State 4. FEI Number 59_0140545 Applied For
( TAINVESVIALE, F 24 1 HWES V1 E /Q Not Applicable
4 T_Country 2,2 - Countr 5. Certificate of Status Desired d $8.75 Aditional
Qé}cg é 0, LLS n &L 3 S- 703 ? LLKR ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I e e L L o - - .. Name . 7 ; e L
KASKEY’ MW Street Address (P.C. Bex Number is Not Acceptable)

2610 NW 43RD STREET, STE. 1D

%INESWM FL 32606

v - City FL Zip Code

¥-30 -03

{NOTE: Registared Agent signature required when reinstating) DATE
FILEN : FE 51.25 9. Election Campaign F;nanclng $500 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE Clchange [ Addition
NAME RICE, MATT HAME
STREET ADDRESS 1 207 $ W 13TH ST STREET ADDRESS
ore-st-ar | GAINESVILLE FL 32601 CITY-ST-21P
TITLE D O Detete TImLE [JChangz [ Addition
NAME CORNETT, BEN NAME
STREET ADDRESS | 207 SW 13TH ST STREET ADDRESS
cov-s1-2p | GAINESVILLE FL 32601 CITY-S1-21P
(501177 St 1 et -~ =[] Delete TITLE - - g v == —~ [] Change  [] Addition-
NAME MATURO, FRANK NAME
STREET ADDRESS | 207 SW 13TH STREET STREET ADDRESS
omv-sT-zP | GAINESVILLE FL 32601 . CITY-ST- 7P
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI:

atad |0 Section 119.07(3)(), Florida Statutes. | further certify that the information
#the same legal effect as if made under oath; that | am an officer or direcior
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby certify that the information supplied with thig fili
" indicated on this report or supplemental repg

of the corporation or the receivar or trusteer@mpowered to execut
| dddress, with all other lj

SIGNATURE: -

AT o B TVREn R B annuuﬂw:m:n AR BIEECTOR te Mavt s Do &

0061458

CR2EQ37 (10/02)



