FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION " 1S 3 Sandra B. Mortham Mal' 03 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 & DIVISION OF CORPORATIONS S C Cretal \ Of State
ENT # (2)
1[.) 8pc£?raLtijoM\Iam 744392 2
GAMMA OMICRON CHAPTER OF ALPHA OMICRON PI CORPOR .
AoN UM TR R
Principal Place of Businass Mailing Address
B19 W, PANHELLENC DRNVE 819 W. PANHELLENIC DRWE Y Ted
GANESVILLE FL 32601 GAINESVILLE FL 32601 3. bate "°°”°°'°t;g°r Qualt
4. FEl Number Applied For
59-6169190 Not Applicable
2. Principat Place of Business 2a. Maziling Addrass 5. Ceriificate of Status Desired D 58.75 Additional
;1-1 ;g] Fee Required
Suite, Apl. ¥, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing ss.oo May Be
’;‘ ;I Trust Fund Contrilbution O Addad 10 Fees
City & State City & State 7. Is this nonprofit corporation & homaownars association?
23 28 Oves [no
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] ;a 20] 30 Personal Property Taxdus June 30. [ Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

RYAN, JENNIFER 82| Street Address (P.0. Box Number is _rgt-;\oce table)
103 SW 12 §7 GO Sy T
GAINESVILLE FL 32601 63
84| Ci . ip Cod
" Sawesvitle FL |® Spe..u,_eg_(a_

3] Nam% - on

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing Hs reglstered
office of registered agont, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, fmd accopl the obligations of, Saclion 617.0503, Florida Statutes.

a

wd Houte Corp Pratdet-  |~20-9P

SIGNATURE _ Pl Pot |

Sighdture. lypod o printed regisierud sgenl and title i applicabh. (NOTE" Rngistared Agent signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD [Joecere 11TALE LJ Change | Addition <
NAME BRANSON, DEBBIE 12 NAME
sreeraooness | 3510 N.W. 46TH TERRACE 1.3 $TREET ADDRESS E
GITY-ST-2IP GAINSEVILLE FL 32601 14 CITY-5T-2P
TLE VPD [J oECETE 217TITLE [} Change ™ L Addition
HAME TAUBE, JULIE 22 NAME
srReer apohess | 819 W. PANHELLENIC DRIVE 23 STREET ADDRESS
LiTY-51-28 GANESVILLE FL 32801 2. 4 CITY-5T-2P : .
TNLE S ﬂ' DELETE 8.1 TH1LE J Change ™ L] Addition
NAME BLOOMBERG, ANN 12 NAME
stzeTaporess | RT. 2 BOX 2085 33 STREET ADDRESS
CITY-S1- 2P MELROSE FL 32868 34, CIFY-ST-2IP
L D [T oeiene LITLE .Sec.rv\-wy B v L] Addiion
RAME KELLAR, JANET 4.2 NAME
sweeTaporess | 603 N.W. 102 TERRACE 43 STREET ADDRESS
CITY-5T- 7P GAINESVILLE FL 32607 44 CITY-ST-2F
m D TJ Decete 53TNLE [T Changs ] Addition
NAME NIBLACK, NANCY 5.2 NAME
steeeTanpress | 2059 N.W. 21 LANE 5. STREET ADDRESS
CITY-5T-2P GAINESVILE FL 32607 5.4 CITY-5T-21P
TIRLE T 1 DELETE 6.1 TITLE ) Change ] Addifion
NAME ABRAHAMS, KRISTI 6.2 NAME
streer appness | 5400 NW. 39TH AVE., APT. K88 6.3 STREET ADDRESS
CRY-ST-29 GAINESVILLE FL 32606-6950 B4 CITY-5T-2P

indicated on t

SIGNATURE: A

14. | hereby canilg that the information suppliod with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)i}, Florida Statutes. | further certily that the Information
is annwal report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporalion or the recaiver or trustes empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl wilh an address.

N [-20-9%  Bsa-33a-lod




