2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 757491

1. Entity Name

GAMMA OF CHI OMEGA HOUSE CORPORATION, INC.

ecretary of State

04-23-2007 90260 041 ****61.25

Principal Place of Business
661 W JEFFERSON STREET
TALLAHASSEE, FL 32304

Mailing Address
3506 LIMERICK DR.
TALLAHASSEE, FL 32309

IARRAIRRTRIAER ANk

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-NP CRE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2101976 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Cenificate of Status Desired d Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registersd Agent
Name
MARKS, SUSAN
316 S.BAYLEN ST.SUITE 500 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, yped of printed name of registerad agent and tite i appicable. (NOTE: Registered Agant signatuse required when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing 55,00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ belete TITLE O change [ Addition
NAME STEWART, GILLIAN NAME
STREEF ADDRESS | 1608 EAGLES LANDING BLVD, APT # 69 STREET ADDRESS
CITY-51-7P TALLAHASSEE, FL 30308 CITY-ST-2IP
THILE SvD [ belete TITLE [Jchange  [] Addition
NAME QAKE, KATIE HAME
STREET ADDRESS | 820 EAGLE VIEW DRIVE STREET ADDRESS
CITY-51-P TALLAHASSEE, FL 32311 CITY-ST-2IP
TIME s xgeme TLE m: <h Q_” Q Da_h nife [ Change tion
NAME CAKE, KATIE HAME \
sThEE? ADDRESS | 820 EAGLE VIEW DRIVE et ooness | {098 Eagles kol 4 Aivd. A—P‘l‘ﬂ- &9
oiv-s1-2P | TALLAHASSEE, FL 32311 arse T assee ,FL  3530%
TITLE FTD [ betste TITLE [ Change  [J Addition
NAME MANIFOLD, LEA NAME
STREET ADDRESS | 3506 LIMERICK DR. STREET ADDRESS
€Y -ST-7P TALLAHASSEE, FL 32309 CITY-ST-7P
e [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME O peiete e {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowsred to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: azp_sw. S, Manokd) LEA S MO Fold

SIGNATURE AND TYPED OR pmz]ﬁ}lneobmmmmmcrm

q)1a)er (FRI43-0/85

Dayime Phone #




