FILE NOW: FILING FEE I§ $61.25

NONPROCFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION v \ Sandra B Mortham
ANNUAL REPORT H l'"_‘ s Secretary of State
1996 ,./ DIVISION OF CPRRORATIONS

DOCUMENT # N19936

CHI OMEGA HOUSING CORPORATION

(6)

Principat Place of Busingss

C/O MARY ANN FREDERICK
97-3- SW 67 DRIVE
GAINESVILLE FL 32608

Mailing Address

C/O MARY ANN FREDERICK
97-3- SW 67 DRIVE
GAINESYILLE FL 32608

O R AR O

3. Date Incorporated or Qualified 3a. Date of Last Report

04/02/1987 01/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
29 [26] 596135388 Not Appl cabie
Sute. ARt #, ete. Sute. ApL. #, etc. 5. Gerlificate of Status Desired O $8.75 Addgiional

22} 27]

Fee Required

| City & State Gity & State B. Etection Campaign Financing 0 $5.00 May Ba
23 E] Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
[24] 25 |22] [30] Florida Statutes [ ves Omo

. Name and Address of New Registered Agent

10
81 Name WQ"’.‘SOI"&,

Mercu  Mac

Stret Adchess (.0, Box NUmber is Not Acceptalle)

NW B Terrald

Gainesviile

9, Name and Address of Currant Reglstered Agent
FREDERICK, MARY ANN 2
9703 S.W. 87TH DRIVE
GAINESVILLE FL 32608 83
84| City

Zip Code

FL |85 }32 x5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-mamed corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was guthonized by the carporation’s board of directars. | hereby accept the appaintment as registered agent. | am

&-16-F¢

fariiar with, and accept the obligationg of, SeWﬂS lorida Statutes.
SIGNATURE Wd AL . o
Sigrature, ghped or Bd narre al regislared agent an:d titke f apdicatle [NOTE: Registared Apent signaturs rauired whian rangtafing:

DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12
TTLE DELETE P1TITLE D, . [Change (3 Additicn
RAME BAGE, JANE F. . 12 NANE %Q INES, 'Dar\a, S, 4
STREET AoDRESS | 352 NW 46TH BLVD asmeraress | 3OOT N W SBHh Bive .
orv-sT-2¢ | GAINESVILLE FL 14 CITY-5T- 2P Goarvnesvi e L 3260%
T D [CIDELETE 21TME TD ) (Jchange T Additian
Nave ALSOBROOK, ELIZABETH P. 221ANE Merry Mac Watson
staEct aooness | 1628 N.W. 28TH WAY 23 STREET ADDRESS 2 “NwW 5y Teor
CiTY-ST-2P GAINESVILLE FL 2 4CITY-ST-7P Cogin€syviile , 51 3205
TITLE 8] [CJOELETE 31TITLE D <, [ Change mdditian
HAME FREDERICK, MARY ANN 32 NAME Osmun , Marfha. \\{ i
STREETADDRESS | 9703 SW. 87TH DRIVE 33ISTREETADDRESS | 1O Now 5°)r‘d Tec f
orv-st-ze | GAINESVILLE FL 4.CIFY-ST-2P Gaginesyille , FI 3205
TILE D RDELETE 41TITLE ) [dChange [ Addilion
NAME ANDREWS, CEDORA P. 4 2NAME
STREETADDRESS | 2219 N.W. 23 TERRACE 43 STREET ADDAESS
CITY-5T-21P GAINESVILLE FL = 44CITY-51- 2P
TITLE PD DELETE 51 TITLE = 1) 127 Eg:ge 3 Addition
e MCCREA, SARA LYNN s2ni Ry vy S T T
STREET ADDRESS 4755 SW. 88TH DR. 53 STREET ADDRESS E T3 329 I \).
€ITy-57-21P GAINESVILLE FL 540ITY-81- 2P -
TITLE DS DA DELETE 61 MILE [1 Cnange ﬁ#\dmlion
NAME SCHREIBER, SHARON 62 NAME ~J
STREETADORESS | 201 S.W. 165TH STREET 6.3 STAEET ADDAESS &\
CITY-5T-20P Y FL €4 DITY-81-21P \9

BED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECJOR

oy e g

P Ty

A7 L

T o )

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3){k). Florida Statutes. | further
cerlify that the inforrmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:WJC
¥y .y

YJa9/T6  852-375853)

ytrra Prong #

CR2EQ37 (12/95)



