2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19936 Jan 12, 2000 8:00 am
. I
Secretary of State
CHI OMEGA HOUSING CORPORATION 1133000 90 011 =+wey 25
Principal Place of Business Mailing Address
1503 NW 52ND TERR 1503 MW 5IND TERR
INESVILLE FL 32605 GAINESVILLE FL 326054445 .
B o LUDULD4Y
T SV O
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5961 Appilied For
35388 Not Applicable
Zp Country Zp Country 5. Cortificata of Status Desired [ f‘g‘;’gq Sf':;"””a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
o - ) Name ’ - ) o )
OSMUN, MARTHA W Street Address (P.O. Box Number is Not Acceptable)
1503 NW 52ND TERR
GAINESVILLE FL 32605 _ : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the state of Florida.

1

SIGNATURE
Slgnature, typed or printed name of ragistarad agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE ) A ] O delete TLE [ Change [ Addition
HAME PATRICK; SHERRY - NAME
STREET ADDRESS | BO7 N.W. 42 TERRACE STAEET ADDRESS
CITY -ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
LE VD [ peigta TILE ’ {1 change [ Addition
NAME OLINGER, SANDRA NAME :
STREET ADDRESS | 4914 SW 95 TERRACE STREET ADDRESS
CITY-ST-Z7IP GAINESVILLE FL 32608 . CITY-ST-2IP
THLE m o ’ © [ pelete f e T [ Change  [J Addition
NAME OSMUN, MARTHA W NAME
STREET ADDRESS | 1503 NW 52ND TERR STREET ADDRESS

CITY-ST-2IP

or-staP ) GAINESVILLE FL 32805

e §D 7 pelete TITLE [J Change  [] Addition
NAME PAGE, JANE . .. - NAME
STREET ADDRESS | 352 'NW -48TH BLVE STREET ADDRESS

CITY-ST-ZIP

Gre-S1-2° | GAINESVILLE FL 32605

TILE [T petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-2IP CITY-5T-27P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwe shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporé as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. .

SIGNATURE: Sig, Mﬂﬁ AL P;EH\GY‘H’\G W.&MWJ“@”OD_(S5ZB75'7Z#Q

SIGNATURE AN’D‘ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



