. 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2004 08:00 AM -

P g? OMENT # N19936 Secretary of State

CHI OMEGA HOUSING CORPORATION )

Principal Place of Business Mailing Address ) -

807 W. PARHELLENIC 1503 NW 52ND TERR

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32805  US
07072004 No Chg-NP CR2E037 (1003)

DO NOT WRITE IN THIS SPACE T AT
59-65135348 Not Applicable

8. Cettdicate of Status Desirad O ?ese.zes‘:;ﬁ?jéﬁ{mal

6. Nams and Address of Cutrent Registared Agent

e

T50 N SoMD TERR DO NOT WRITE
GAINESVILLE, FL 32603 . ——'N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglisiered office of registered agert, or beth, m the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE T —

Sagnatura, typed o prrded name of reglstored agent and ke # applicable. {MNOTE Ragrairad Agent sigoatura raquitat when ainstaling} i TATE

Filing Fee is 561.25 9. Election Campaign Firancing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. T AddedioFees
,,,,,, _ - —5 Jpinpnicanne

10, CEFCERS AND DIRECTORS N R i .
- — —— - e U DARIONG-025 61, 25
HAME OLIVER, TRUITY

STREET ADORESS | 37 MW 22 5T
Cay 5129 GAINESVILLE, FL 32603

i PE
HAME OLINGER, SANDRA - —_ - s e T -
SIREET ADDRESS | 4914 SW 95 TERRACE

GiTY-57- 2P GAINESVILLE, FL 32608

L i3]
NAKE ROWE, JENNIFER

SERLEY ADORESS | 4824 SW91ST CT
iy -57-2 GAINESVILLE, FL 32608 - T W'DO NOT WR}TE

e D - IN THIS SPACE

HALE ALSOBROOCKE, ELIZABETH
STRELT ADDRESS | 6621 NW SOTH LN
CiTY-51-20 GAINESVILLE, FL 32853

THE A l
NAME OSMUN, MARTHA W

STRECT AODRESS | 1503 MW 52 TERRACE

CRY-SE-2IP GAINESVILLE, FL 32605 -

IFEE

FAME

STRLLY ADDRESS
CIy-57-1iP

12. | harshy certify that the information supplied with this Bling doos not gualify lor the exemption stated in Section 1180750, Fk_:ss?da Statutes. | furthor cogtify that the information
indicated on this roport or supplemenial repart fe true and accurate andd that my signature shall have the same legal eflect as il made under cath, that | am an officer or directar
of the cotporation of the raceiver of trustes smpoweted 10 execute this report as reguired by Chapter 817, Florida Statutes, and that my namie appears in Block 10 or Block 11§

changed, or on an attachrent with an address, with all ather fike empowered.
A \M@smm '?r/%f!olf 352.375- 7249

{ -t Tty
RE AND TYPED CR PRINTED RAME OF SIGNING OFF1

SIGNATURE: |
CTOR Coytme Prore ¥

by
CER CA DIAE:




