FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ecretary of State

DOCUMENT # 757491 ry o1 >
1. Entity Name 04-18-2006 90087 009 61.25
GAMMA OF CHI OMEGA HOUSE CORPORATION, INC.
Principal Placa of Business Malling Addrass
661 W JEFFERSON STREET 3506 LIMERICK DR, 50013368
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32309
i s MR ER A Y SRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

59.2101976 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;?qlmm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARKS, SUSAN .
316 S.BAYLEN ST.SUITE 500 Strest Address (P.0. Box Number s Not Acoeptacie)
PENSACOLA, FL 32502
z City F L Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famlllar with, and acceplt
', the obligations of registered agent.

.r.'n;r- l\zaf o
B

SIGNATURE .

Signane, myﬁaqm of ragistarad agent snd tite if appicabe. NOTE: Ragisterad Agent signature requirect when rainsteting DATE

Filing Foo?ls sé1izs 9. Election Campaign Financing $5.00 mayBe Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, i OFRICERS AND DIREGTORS i M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME PO 7T T T Xmme e D O Change Addition
NAE ASHBURN, LACREN NAME Gilian Slkwart S
STREET ADDRESS | 1610 BELLVUE WAY seeTaookess P .57 A8 Woble Nritye
omv-sr-2P | TALLAHASSEE, FL 32304 . V-S| ToMahaSsee £L 3920% X
ML SVD mm TLE vD ' O] Change ﬂmmon
NAME OAKE, KATIE o uche e DabhnKe
STREET ADDRESS | 820 EAGLE VIEW DRIVE sTReETAD0RESS | | 08 B g \eS LAn&ihé e\vl. Pf@“‘ = 69
onv-s-zp | TALLAHASSEE, FL 32311 oSt T llahassee . FL © 2030 %
TME S [ petete TME : ” O Cange [ Addition
NAME OAKE, KATIE NAME
STREET ADDAESS | 820 EAGLE VIEW DRIVE STREET ADDRESS
CITY-ST- 7 TALLAHASSEE, FL 32311 - CITY-S3-2P
TME FTD 1 pelete TME O Change [ Addition
NAME MANIFOLD, LEA NAME
STREET ADDRESS | 3506 LIMERICK DR. STREET ADDRESS
CITY-ST- 219 TALLAHASSEE, FL 32309 Cry-s1-29
TITLE O oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 8T- 2P CITY-37-21P
TiE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CY-ST-2P

12. | hereby cenig that the information supplied with this fiiing does nct qualily for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 o Block 11 if

/-changed. or onan anachm:yn address, with all other like empowerad.

-

SIGNATURE: _oa - fﬂmw Q/ m{@f/% @)ﬁ‘g_ﬁs-oms

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER }mscrch

w



