2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # NO5000009179

1. Entity Name

ALPHA NU HOUSING CORPORATION

ecretary of State

04-13-2006 90300 036 ****61.25

Principal Place of Business
1152 EAST PANHELLENIC DRIVE
GAINESVILLE, FL. 32601

Maiting Address
1152 EAST PANHELLENIC DRIVE
GAINESVILLE, FL 32601

90011589

AEURITAEMOANETEATT b

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4, FE! Number Applied For
£G-0, 20 2032 Not Applicable
Zip Country Zip Country o - — $8.75 Additional
5. Certificata of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AGI REGISTED AGENTS, INC. ANN SuTPHN
1200 BRICKELL AVENUE, SUITE 900 Strest Address (P.O. Box Numer is Not Anraniabis)
MIAMI, FL: 33131 [152 EAsT &«_Qb_—l_ELLE/U»-I-C.. DRVE
City — Zig Code
G ANES ViLLE FL | 32%0 |

L)
8. The abovs:‘named entity submits this statement for the purpose of changing its registered
the ob[igqtions of registered agent.

SIGNATUHE‘ _/%(/ W‘—" AN S0 TPHIN

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

Slgneture, typad of printed name &'rdﬁgwfw agent anMe il epphicable.

{NOTE: Roegistarad Agent signature raquired whon reinstating)

2/iefo ¢

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Makeo check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TME DPST [ Delete TITLE DT [@Change ] Aadiiion
NAME ASHBEY, MELISSA NAME o wALS H, MELA 55 4

STREET ADDRESS | 1152 EAST PANHELLENIC DRIVE STREET ADDRESS | 11 B2 BAST PANIRECLEN IS DRI VE

crv-st.2p | GAINESVILLE, FL 32601 CNY-SLIP IGINESVILLE, L. BreO)

TITLE T Delete TNLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-Z7IP

TLE O pelets TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 1P CITY-ST-ZP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CITY-ST-2ZP

TITLE [ oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3- P

TME O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo O Wb

300,

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b pae v Daythina Phona #




