FILE NOW: FILING FEE IS $61.25

NOMPROFIT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham _
Secretary or'Stale

DIVISION OF CORPORATIONS

DOCUMENT # N19936

1. Corporation Name

CHI OMEGA HOUSING CORPORATION

(6)

Principal Place of Businoss Mailing Address

C/C MERRY MAC WATSON

C/O MERRY MAC WATSON

FILED
Mar 02 1998 8:00am
Secretary of State

0

. Date Incorporated or Gualified

1910 NW. 23RD TERRACE 1510 NW. 23RD TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 04/02/1967
us Us 4, FEI Number Applied For
536 135388 Not Applicable
2. Pringipal Place of Bysiness, 2a. Mailing Address - sa 75 Additional
. Coertif ! Dasired v
e o0 MR Qovun [l clo N Ogmy | comemesomaneees B 9T
Suite, Apl ¥, elc. Sulta, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
22 503 NW b'Zrd Tm ;l NW M ma& Trust Fund Contribution Added to Fees

City & State City 3 Stale . 7. Is this nonprofit corporation & homeowners association?
@l anisville, FL GOVl FL et
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year intangible
;—ﬂ 3 M E us ?{l 3 Z% ?o] us Parsonal Property Tax dus June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o] ame un, Martha W
[ n +
WATSON, MERRY MAC 82| Streot Address (f gﬁ: Num“}s m
1910 NW. 23RD TERRACE 2
GAINESVILLE FL 32805 83
"o angsville FL | 29505

CR2E037 (10/97)

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office of rogistered ageny or both, In tho Statoet Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registered
agent, | am familiar n apt b ops of, Section €17.0503, Florida Statutes.

SIGNATURE ___ A | "Sl'ﬂ 8

Signature i tod neme of regisloted & and tlke il apphcabia {NCTE Regletered Agent signature raquired when reinslatng) DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12

e PD _MDEtETE 19 TITLE PD T Change 1] Addition

HAME RAINES, DARLA S. 1.2 NAME

smeevaporess | 3007 NW 58TH BLVD. 1.3 STREET ADDRESS

GITY- 5T-21P GAINESVILLE FL 32605 14 CINY-§T-2P

THLE 1] T DeweTe 21 TILE

NAME ALSOBROOK, ELIZABETH P. 22 NAME

sreeraponess | 1628 NW. 26TH WAY 23 STREET ADDRESS

Y- S1- 2% GAINESVILLE FL . 2 A CITY-ST-21P »

[Te 1) T OELETE STTILE Bb o Change ] Addition

e WATSON, MERRY MAC <2 M gonuh, Msnzrrgl‘?w'

streevaponess | 912 NW 51 TERR. sssmaeey aooness | 1502 NW ur.

CITY-S1- 2P GAINESVILLE FL 32605 , 34,017V ST-2P (@MMWS 2

TILE PS [V DELETE 41TITLE [J Change ™ [¥1 Addition

NAME OSMUN, MARTHA W. P 3 e, Jl

stacer aooness | 1503 NW 52ND TERR. a3staeer aookess | E5 2 NW 4% vol

CHTY-51-2P GAINESVILLE FL 32605 44 OITY-ST-2F )

THLE ] CELeTE 5.1 WTLE Change Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-5T-2IP

THLE [T GELETE 6.1 TATLE L[] Crange — LJ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-57- 2P 64 CITY-ST-2P

14. | hereby certily that the Information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the Information
indicated on this annua! reporl or eupplemental annual report is true and accuratle and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or the recoiver of truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenpith an address.
| SIGNATURE: ﬁm W &}NM ~ MorshaW. Qsmun




