2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT 7 Apr 22,2005 8:00 am

DOCUMENT # 757491 ecretary of State
1. Entity Name
GAMMA OF CHI OMEGA HOUSE CORPORATION, INC.
Principal Place of Business Mailing Address
661 W JEFFERSON STREET 3506 LIMERICK DR. e e SELL Y
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32309 [ AL {opdieias
T e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2101976 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O ?g.:fq;\ir;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Ragisterad Agant
N;
BUNCH, DEAN *™  Susan Marks
2282 KILLEARN CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

316 S. Bavlen St. Suite 500

Cit 2Zip Cod
Y Pensacola, Fl FL |53502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

. %

SIGNATURE o > &&304\ '\j . ! A gk S A Harned J‘” 2‘, 0§

smnamrl@n o printed nanE ST registersd agant and tibe it applicabie. {NOTE: Registorad Agent signatare requined when rainstating) | G patE V 1

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD ) Delete L b [ Ghangs Addition
NAME GILLIAN, STEWART NAME Lauren Ashburn
STREET ADDRESS | 2528 NOBLE DRIVE STREET ADDRESS 1610 Bellvue Way
CITY-5T- 2P TALLAHASSEE, FL 32312 CITY-ST-2IP Tallahassee, F1 32304
TLE SVD [ Detete e gﬁhange [ Addition
NAME OAKE, KATIE NAME = .

' Baale View Peive

STREET ADDRESS { 4750 PLANTERS RIDGE DR. STREET ADORESS ¥ a0 Qg
CIFY -8T-2P TALLAHASSEE, FL 32311 ciry-s1-21P
TILE S X Detete TLE S Qchange [X] Addition
NAME CHANLEY, LAUREN NAME Qake, Katie
STRLETADORESS 1610 BELLVUE WAY STREET ADDRESS 820 Eagle View Dvive
CITY-$T-2P TALLAHASSEE, FL. 32304 CITY-ST-2IP Tallahassee, F1 32311
TITLE FTD Ooeete ILE M’cnange 3 Addition
NAME MANIFOLD, LEA NAME
STREET ADDRESS | 3506 LIMERICK DR. STREET ADORESS
orv-st-2p | TALLAHASSEE, FL CITY-ST-2P 30309
TmE [ elere TmE _ Dlctange [ Addition
NAME NAME QOONS401L 1 =39E
STREET ADDRESS STREET ADDRESS I5706/05--n1053--003  ##51.25
CITY-57-ZIF CHTY-§7-2I9
HITLE O petete TITLE 3 change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direGlor
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617. Florida Statutes;:and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with alt other like empowered, 4

\ .

SIGNATURE: mMmé@Q LER mMA s FEev0 L’}’Dﬁ.l‘ﬁg (?SO)%QB-OI?S

SIGNATURE AND TYPED OR fs}:m NAME OF SIGNING OFFICER OR DIRECTOR [ T Déaytime Phona #



