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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alpha Chi Omega Mational Housing Corporation
{(Name of Corporation — must include sulTix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Amy Kreigh
{Name ol Personr) =
: o =
Alpha Chi Cmega NHC , @ wom
_-= o
T C ompan T = =S
{r pany} 2 5
5939 Castle Creek Parkway North Drive oy ’}f_
=
)
{Address) ’ = = 39
Zen
x = \.,? ’U——i
Indianapolis IN  46250-4343 —
(Ciiy/State and Lip Lode) oo S e
o

For further information concerning this matter, please call:

Amy Kreigh at { 317 y 579.5050 x254 .
{Name of Person) ( Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t P. Q. Box 6327
Tallahassee, FL 32359 : Tallahassee, FL 32314

Enclosed is a check for the following amount:

{1 $70.00 Filing Fee O $78.75 Filing Fee & {3 $78.75 Filing Fee &  XNX587.50 Filing Fee,
Certificate of Status Certified Copy Cextificate of Status &
Certified Copy
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Y. f
. WW) Alpha Chi Omeg:

Naticaal Housing Corparatic

November 6, 2003

Diane Cushing

Florida Department of State

Registration Section/Division of Corporations
PG Box 6327

Tallahassee FL. 32314

Bear Ms. Cushing,

Enclosed please find a copy of your letter {Letter Number
203A00049367), check #007717 reflecting applied penaity
fees, and an Application by Foreign Not For Profit
Corporation For Authorization To Conduct Its Affairs In
Florida with original registered agent signature, per your
request on Letter Number 203 A00049367.

Please let me know if you have any questions or comments.
I may be reached at 317.579.5050 extension 254 or by e-
mail at akreigh@alphachiomega.org.

Sincereli, i

Amy Kreigh
Housing Liaison

Enclosures

Headquarters

5939 Castle Creek Parkway
Horth Drive

indianapolis, IN
46250-4343

Tele 317579.5050
fax 317.578.5051
Web alphachiomega.org



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 4, 2003

AMY KREIGH

ALPHA CHI OMEGA NHC

5939 CASTLE CREEK PARKWAY NORTH DRIVE
INDIANAPOLIS, IN 46250-4343

SUBJECT: ALPHA CHI OMEGA NATIONAL HOUSING CORPORATION
Ref. Number: W03000025249

We have received your document for ALPHA CHI OMEGA NATIONAL
HOUSING CORPORATION and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the folfow;ng
correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penaity of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual repor/uniform business repori fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penally fees is $1,061.25.

We must have an original signature for the registered agent. We do not accept
copy for corporations.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 203A00049367
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APPLICATION BY FOREIGN NOT FOR l;ROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1 Alpha Chi Omega Naticnal Housing Corporation
{Name of corporation; must include the word INCORPORATED" or "CORPORATION” or words or

or

abbreviations of like impot in language as will clearly indicate that it is a corporation instead of a natwral
person or partnership if not 50 contained in the name at present. "Company" or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. Ing'}iana 3. AR 76 . .
(State or country under the Taw of which number, if applicable)
it is incorporated)
4, July 30, 1996 5. perpetual
{Pate of Incorporation) © 7 (Duration: Year corp, will cease to exist or
"perpetual”) 2
<
6. April 14, 2002 | - 3 T4
gate COTporation 1irst conducted AlTairs in FIONQE - :Dc 25
e sections §17.1301, 6171502, and 817155, F.5) = 7
— Eop
7.__ 5939 Castle Greek Pagkway N Dr, Indianapolis IN 46250-4343 IR LS o
' - T Lo
= =
Zen
The Alp‘ha Chi x D RS RaAdssY NH 2 N

=1 €4388 a house to-the locHl chigpter of
&ipha Chi Omega Fratern

ity to provide 1 place for fraternity memberscho Frrourage
friendship: recreation, social interaction, and the pursuit of knowledge. The NHC collgpots a fe

from the loggl chapter for reimbursement of expenses related to the ongoing maintenance needs
¢Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flornday ’
of the chapter house.

9. Name and street address of Florida registered agent:

C T CORPORATION SYSTEM

{Name) —

c/o C T CORPORATION SYSTEM, 1200 S. Pine Island R4, B
{OTfice address) -

Plantation

, Florida, 33324

(City) {Zip Code)

10. Registered agent's acceptance:

Having been named as registered c‘zggent and to accept service of process for the above stated
corporation at the place designate

in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
oj%!l statutes relative fo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

C T CORPORATION SYSTEM -

Jeffroy R. Graves

Assistant Secretary

{Registered agent’s signature) "

11. Attached is a certificaie of existence duly anthenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

FLOST - /3T LY System Oaline




T

official ilaving custody of corporate records in the jurisdiction under the law of which it is

incorporated. -
12. Names and addresses of officers and/or directors: (Strect address only- P. O. Bex

NOT accepiabie)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

SEE ATTACHED

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
SEE ATTACHED

816 WY LIAoWeo

President:
Address:

Vice President:
Address:

Secretary:
Address:
Treasurer:

Address: o
NOTE: If necessary, you may attach an addendum to the application listing additional officers

{ ¥

r any officer listed n number 12 of the application)

) . . /Cem r N

{Typed or printed name and capacity ol persgn signing application

FLOFT - §/17/08 CT System Osline



8/14/2003

ALPHA CHI OMEGA NATIONAL HOUSING CORPORATION
5939 Castle Creek Parkway N Dr
Indianapelis IN 46250-4343

OQFFICERS:
President: Andrea Dobin 509 Queen St
Secretary Bonnie Andrews Hockema 801 E State St

DIRECTORS:
Lynn Janetzky Bower 5753-G Santa Ana Canyon Rd #5600
Susan Callahuan Forrer 3549 Victory Dr
Marsha King Grady 1605 Teg Dr
Sandra Campbell Singleton 2302 Brookside Dr

Suzanne McClendon Symicox 1715 Pennington Way

Philadelphia PA 19147

Lafayette IN 47901-1745

Anaheim CA 92807-2300
Pace FL. 32571

“lowa City 1A 52246
Arlington TX 76012-4171

Oklahoma City OK 73116



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

1 further certify that records of this office disclose that

=
8 %
ALPHA CHI OMEGA NATIONAL HOUSING CORPORATION § gr;‘g
o
~ o3
duly filed the requisite documents to commence business activities under the laws of the State of Indiana o BR=
July 30, 1996, and was in existence or authorized o transact business in the State of Indiana on August 14,@903.%;,;’;
N
<« Ptas

I further certify this Non-Profit Domestic Corporation has not filed its most recent report required by Indiana law;fyith the
Secretary of State and that no notice of withdrawal, dissolution or expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Inditanapolis, this Nineteenth Day of August, 2003.

A\

)

odd

TODD ROKITA, Secretary of State

1996071532 / 2003081942755



