FILE NOW: FILING FEE IS $61.25 FILED

1997 NG VISON of CoRPORATIONS Secretary of State
DOCUMENT # N19936 (6)

1. Corporation Name

CHI OMEGA HOUSING CORPORATION

Principa! Place of Business Mailing Address ”""II“Il |||‘I||l||||||||||’| ||'| I|||| ||I||||||||||" I'I” ||I‘”|||

!

C/O MARY ANN FREDERICK C/O MARY ANN FREDERICK
97-3- SW 67 DRIVE §1-3- SW 67 DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32600

3. Date Incorporated or Quatified | 3a. Dale of Last Re
102/1087 0612211986

2. Prigcipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
al% Merry "@LJAM o> Meyry Mac Wation 596135388 Nl Applcabi

Suite, ApL #, slc. __Y Sulte, Apl. ¥, et . $8.75 Additional
=0 N W 93‘(‘1 Terc N0 N W D 3I’C‘L Te.qy | 5 Coriicate of Status Desired 0O Foe Foquired
City & State City & State 8. Election Campaign Finanging $5.00 May Bo
23] Cranay i€ FL 28] inesyil le F| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Count B. This corporation has liabllity for intanglble tax under &. 199.032,
;l 32"005 LZ?I {,{LP[ 2—91 52*‘9 05 ;a JS A Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi}f Name
WATSON, MERRY MAC 82| Sirpel Address (7.0, Box Numbgr Nt Acceptabie)
812 NW. 515T TERRACE jaic - N BEYE ™ e e
GAINESVILLE FL 32805 83
84| Gi 85| 2ip Code
Gainesville FL 2005,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur] of changing ils registerad

office or registered agent, o both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglsterec

agent. | am familiar with, and accept the obligations of, Section 617, , Florica Statutes.

SIGNATURE . '
Slgnatore. typed or printed name of regislerad agenl and title if applicable {NOTE: Ragistered Agant signature required when rainelating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI DECETE 11TILE L Change 1] Addition
AME RAINES, DARLA §. 1.2 RAME :
stReeT ADDRESS | 3007 NW 58TH BLVD. 1.3 STREEY ADORESS
CTY-S1-2p GAINESVILLE FL 32605 14 CITY-87- 2P
TNLE D (3 DELETE 21 TMLE = U] change . L Addilion
HAME ALSOBROOK, ELIZABETH P. 2.2 HAME
seeeraporess | 1628 NW. 26TH WAY 23 STREET ADDRESS
CiTY-S1- 71 GAINESVILLE FL 2.4 CITY-§T- 2P . . .
g 1) DCOELETE 331 TIMLE [J Change L] Addilion
HAME FREDERICK, MARY ANN 32 NAME
steeetaporess | @703 S.W. 8TTH DRIVE 33 STREET ADDRESS
CITY-51-2PP GAINESVILLE FL 34 CY-ST-2P
THTLE T T oecEre 41TIILE L Change L Addilion
NANE WATSON, MERRY MAC 4.2 NAME :
street aporess | 912 NW 51 TERR. 43 STREEY ADDRESS
CITY-ST-2IP GANESVILLE FL 32805 44 CITY-ST-2P
TITLE PS LT peLEvE 51 TILE [T change 7 Addition
NAME OSMUN, MARTHA W. 5.2 NAME
streeT anoress | 15053 NW 52ND TERR. 53 STREET ADDRESS
£ATY-51- 2P GAINESVILLE FL 32805 5.4 CITY-5T-DP
THLE DS PR peceTe 61TIMLE , [T Thangs” ] Addition
NAME SCHREIBER, SHARON 6.2 NAME
streeT aooress | 201 S.W. 185TH STREET 6.3 STREET ADDRESS
GITY-S7- 2P NEWBERRY FL B4 LITY-5T-2P
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. T further cenlily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that
I am an officer or directar of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: Ly v 4/ ‘ m(ﬂdﬁ?ﬂv MAC\ )-12-F7 F52-378-853]

BIGNATURE AND TYPELYOR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR TI 7 A o A | 3 Data P P & A

CORPORATION Ry reonosDePATENT O e Feb 13 1997 8:00am
ANNUAL REPORT \

CR2E0D37 (9/96) .



