FILE NOW: FILING FEE IS $61.25 FILED
ST, W remEmmemt | £\ ag (07 1997 8:00am

ANNUAL REPORT At Secretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000000368 (0)

1. Corporation Name

THE FLORIDA I0TA ALUMNI CORPORATION OF THE SIGMA

eSO AN AR

Principal Place of Business

4202 E. FOWLER AVENUE 4202 E. FOWLER AVENUE
CTR BOX 2525 CTR BOX 2525
TAMPA FL 33%620 TAMPA FL 336209900
3. Date Inogrgoratad or Qualified | 3a. Date of Last Report
/1994
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
;] E\ NOT APPLICABLE 75_!}101 Applicable
Surte, Apt. #, elc. Suite, Apl. #, etc. - $8.75 Addhional
" -2—7—‘ §. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
El Tal Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
[24] 25] E] 30 Florida Statlutes __D Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatersd Agent
81 Name
KAMINSKY, THOMAS F 82| Strest Address (P.O. Box Number is Not Acceptable)
SIGMA PHI EPSION !
4202 E. FOWLER AVENUE a3
TAMPA FL 33620 3| Gy “FL 28] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508. Florida Statutes, the above-named corporation submils this statament for the pur of changing its registered
office or registerod agent, or both, in 1he State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointmemn as registered
agent. | am damilar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Sigrature, lyped o printed name o regislered agenl and title if applicable (NOTE: Registersd Agent signalure requiies whan ralnetaling) . DATE

12 OFFICERS AND DIRECTORS 13. b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD [ OELETE 11 TLE pﬂd B e, £mﬁ-my A 1] Change dition g
NaME KAMINSKY, THOMAS £ 12 NAME (EYRO LrUInIOITIN BYE Arr 2009 §
simecraonitss | 9424 LARKBUNTING DRIVE 1.3 STREET ADDRESS C : ‘

GIrY-§T-2P TAMPA FL 33847 14 CITY-ST-2P LUTL, FC 337YT #
TINE 1 L] oEcere 21 IHLE - ) [T changs [ Addttion [
hawe JONES, DAVID 22 HAME

sieer aopeess | 3607 SAN PEDRO 2.3 STREEF ADDRESS o

Cy-51-2p TAMPA FL 33629 2 4 CITY-51- 1

e veD LT DEETE 31TLE T [T Change [ Addition
NAME NOVAK, BOB 32 NAME o Ty

st aooress | 3450 PALENCIA DRIVE 53 STREET ADDRESS _

Ty S1-2p TAMPA FL 33813 N 34.0ITY-5T-2P ‘ ; ;

TILE D ?DELHE §TLE L] Change [ Addition
NAME 0'CONNOR, KEVIN 4.2 NAME | ‘

seer aooess | 14500 46TH STREET NORTH 4,3 STREET ADDRESS

CIY-ST-Z1P TAMPA FL 33613 44 CITY-ST- 2P

TIE 7 . f\) [T oéeere 5 TITLE L) cnange |1 Additien
NAME O'CoNNOY ‘(_‘Q_,\J ! AN 5.2 NAME

street aooress | SYHA CJMJL'«LIVW‘U [ 5.3 STREET ADDRESS

avsize | bdesion Clised Wl. 33S113 5.4 CITY-ST-21P ‘ :

TINE | ! LT DELETE 6.1 TITLE [.J Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADGIRESS

CllY-§7-2ip 6.4 CITY-§Y-2IP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of tha corporation or the receivey, ru{steﬁl emp%esed 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name

ent with an address.

SIGNATURE: F D SN L LU E L) 4-10-97 373- W1/

Daytima Phone ¥ pndo ]y




