FILE NOW: FILING FEE IS $61.25

FILED

831 W. PANHELLEMIC DRIVE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # (2)

GAMMA |0TA CHAPTER OF ALPHA DELTA P! HOUSE CORPO

RATION
Principal Place of Businass Mailing Address

831 W. PANHELLENIC DRIVE

RN IO

3. Date Incorporated or Qualified

&MESVILLE FL 32600 %"ESVILLE FL 32001 05/08/1991
4, FEI Number Appliad For
S0-0641930 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired .| $8.75 Additional
21 26) Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, etc. &. Elaction Campalign Financing $5.00 May Be
22 ;;l Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 m Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;' '2—5] ;] 30 Personal Property Tax due June 30. [ ves No
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
.| 83} Name
BN-LOON. SUSAN H 82| Street Address (P.O. Box Number is Not Acceptabla)
8506 NW 56TH LN
GAINESVILLE FL 32653 &
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
offica or regisiered agent, or both, In the State of Floriga Such change was authorized by the corporation's board of directors. | heraby accept the appointment &s registered
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signeiu. typed o prinied name of registered sgenl and tite B applicabie (NOTE: Registered Agant aighature raquired whan relnatating) DATE

12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE D g DELETE 11 THLE Direeten ] Change ﬂwition
NAME DEVIESE, CAROLE 12 NAME Joarnne Lamond

smeetaooress | 8502 S.W. 52ND PLACE 13STREETADDRESS | (| o 2oof N W . 12qth Tecrace

CiTy-§T- 2P QAINESVILLE FL 32608 14 CITY-81-2IP Alac hica-, T L 32615

e 1] [T oecete 21 TILE [ Px Change L] Addition
HAME WATSON, KAROLYN H 22 NAME Toltn B, Anderson

sreeTapoiss | 2814 NW. 13TH COURT 23STREET ADDRESS | 986 D (Hate Road 31 4l

CITY-ST-2P GAINESVILLE FL 32605 saom-st-e | Peustone Herghds, Fu 32656

HILE D ] DELETE 21 THLE ) LT Thange LI Addition
NAME ANDERSON, JOAN B 32 RAME

sweeraooress | PLO. BOX 343 N/A 3.3 STREET ADDRESS

cy-51-29 MELROSE FL 32666 34 CITY-51-2P

1TLE 1) L) DELETE 41TE L Change [ _J Addition
NAME BALLOON, SUSAN H 4.2 NAME

streeraporzss | 3927 N.W, 42ND COURT 43 STREET ADDRESS

cy-51-29 GAINESVILLE FL 32606 4ACITY-51-7IP

TIE D [J DELETE 51 TILE LI Change™ L Addition
HAME KIRKPATRICK, PEGGY B 5.2 NAME

smeetaooress | 2531 NW. 415T STREET #0D 6.3 STREET ADDRESS

CITY-S1- 29 GAINESVILLE FL 32608 SACITY-51-2P

TMEE D T oeLene 61 TME [T Change T[] Addition
HAME WHITE, HEATHER 62 NAME

staeer aooeess | 230 N PINE AVE 6.3 STREET ADDAESS

LITY-S1- 2P INVERNESS FL 6.4 CITY-ST-2

14. | hersby cerlify thal the Inisrmation supplied with this filing does not qualify for the exempllon stated In Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or rustee empowered 10 execute this report a8 required by Chapter 617, Florida Statutes; and that my name appaears In
Block 12 or Block 13 if changaed. or on an attachment with an address.

SIGNATURE: t { o €1 :// ["A,LCIMU nfé{_;f;-ﬁnﬁ Balleen Treas.

r A A = Nt A AL Py FRER Py prpp——

d-20.9¢  372-313-4333

s v m s Db

.

May 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



