2008 NOT-FOR-PROFIT CORPORATION

. ” ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

DOCUMENT # N96000002951

1. Entity N

PI KAPPA ALPHA KAPPA GAMMA CHAPTER HOUSING
AND ALUMNI ASSOCIATION, INC.

ecretary of State

04-17-2008 90026 038 ****61.25

Principal Place of Business Malling Address
10930 SW 7TH STREET 10930 SW 7TH STREET
#206 #206

MIAMI, FL 33174 MIAMI, FL 33174

ST S W RO NR R AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For

65-0679827 Not Applicable

Zip Country Zie Country 5. Cenrtificate of Status Desired O gg'gfm’:f:;ﬁo"al

§. Name and Addrass of Current Registered Agent

7. Mame and Address of New Registered Agent

LIPPERT, WINSTON K

ZVI RAFILOVICH, CPA, MST
2229 SHERIDAN ST
HOLLYWOOD, FL 33020

MNarm .
=

Lo prcst . VT

Street Adadress (P.C. Box Number is Not Acceplable)/

2757 SHeZ 0 SR

et LBl FL [ %% 000

8. The above named entity submits this statement for the purpo:
the obligations of registered agent.

SIGNATUR% 4/

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= AH@V/&/ 7 /z:m?

Slgnature, typed or pmt of registersd agenl and title if appbcabla. {NOTE: Registered Agent signature required when reinstating) DM‘E
1/

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2008 Trust Fund Confribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE O change [ Addition
NAME BECHT, JASON NAME
STREET ADDRESS | 1600 SE 15 ST #300 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33316 CITy-ST-2IP
TITLE D ] pelete TITLE O Change 3 Addition
NAME LIPPERT, WINSTON NAME
STREET ADDRESS | 10930 SW 7TH STREET #206 STREET ADDRESS
CY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE D 1 Delete TILE O change O Addition
NAME WINKELJOHN, PAUL B R
STREET ADORESS | 422 MALAGA AVE STREET ADDRAESS : B
CIy-ST-2P CORAL GABLES, FL 33134 CITy-ST-2iP
TITLE P 3 Delete TILE O Change 3 Addition
NAME RAFILOVICH, ZVI NAME
STREET ADDRESS | 2229 SHERIDAN ST STREET ADDRESS
CY-51-2P HOLLYWQOD, FL 33020 CiTy-ST-2IF ”
TWILE [ Delete MLE , O Change Aﬁmixinn
NAME NAME 2D
STREET ADDRESS STREET ADDRESS | “2 75 £ ‘7V<(,¢ TR OrE <7
ciy-§1-2Ip oTY-§7-21P /Q/C_/}WOII/Z) A R3Z2332
TLE (0 Dekete TmE < [ change 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

t rmy signature shail have the same legal effect as if ade under oath; that | am an cificer or director

eporl as required by Chapter 617, Florida Statutes; and that my ?ears in Block 10 or Block 11 if
2

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustes empowered to exgpate thi

changed, or on an attachment with W oth
SIGNATURE: :2

ered

2 oot /7 (e )% %)

00

#* SIGNATURE AND pfsn’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;%11

Davlmethnl




