FILE NOW: FILING FEE IS $61.25
: [ NONPROFIT 5 o

CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # N26297 (4)

1. Corporation Name

ALPHA CHI OMEGA HOUSE CORPORATION FOR GAMMA 10TA

CHPTER RSOGO A

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacratary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
820 PANELLENIC DRIVE B20 PANELLENIC DRIVE
GAINESVILLE FL 32€01-7888 GAINESVILLE FL 32601-7868
3. Date Incorporated or Qualified 3a. Date of Last Repon
(05/05/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
2 26] 5061426821 Not Applcate
Suite, Apt. #, etc. ite, Apt. #, elc. iti
uite. Apt. #, ete Suile, At #. ol 5. Certificate of Status Desired O $8.75 Additional
Hl m Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Bo
EI 2—81 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangibie ax under s. 199.032,
[24] 25 29 |30} Florlda Statutes O ves OINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARPENTER, RONALD A. B2] Steet Address (P.0. Box Number is Not Acceptable)
4127 N.W. 27TH LANE =
GAINESVILLE FL 32608
84| City FL las’ Zip Code

J1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors, | hereby accapt the appointment as registered agent. 1 am
famliar with, and accept the obligatians of, Section B17.0503, Florida Statutes.

SIGNATURE _ B
Signatura, hyped or printed name of regislered agent ard tile it apphizabde INOTE Regstered Agent signature required when rairstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 *»
TITLE pp [JDELETE 11THLE [QChange [} Addition g
NAME CARPENTER, DEANNA TAYLOR 12 NAME 5
sTREET ADDRESS | 2830 N.W. 5TH COURT 1.3 STREET ADDRESS 8
CITY-§1-2P _GAINESVILLE FL 14 CITY-ST-2P &
TINLE D [CIDELETE 21TIMLE Clchange [ Addition  |©O
NAME CALLAWAY, PATRICIA 22 hAME
stREeT a30RESS | 3515 N.W. 50TH AVE. 2.3 STREET ADDRESS
CY-§T- 2P GAINESVILLE FL 2 4CIIY-ST-2P
TITLE D [JDELETE I1TLE [Jchange [ Addition
HAME PERRY, LOIS J 32 NAME
STREETADDRESS | 8205 S.W. 47TH ROAD 3.3 STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 34 CITY-ST-2IP
TILE D [DELETE 41TILE (change [ Addition
NAME MOORE, MARY 4 7 NAME
sTREETA00RESS | 4802 NW. 18TH PLACE 4.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 4.4 CITY-5T-2IP
TITLE [CJDELETE 5 1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-21P
TTLE [CIDELETE 61 TITLE DTl Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIy-51-2P 64 CITY-ST- 1P

4. 1 0o hereby certify that the information supplied with this fiing is voluntarily Tomished and does not gualify for the exemption stated in Secticn 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cofficer or director of the corporation or the receiver or trustee empoweread 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: “Hlare Flesdie Hr/7~96  352-313-5e72

SIGNATURE ANDIIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daytme Phone #

Y. Y f’?oo}-t i ]




