FILE NOW: FILING FEE IS $61.25 FILED

RO rmene® | Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COTRFORATIONS S C Cretary Of State

DOCUMENT # N26297 (4)

1. Corporation Narme

ALPHA CHI OMEGA HOUSE CORPORATION FOR GAMMA 10TA

e - T

AR

Principal Place of Businass Maifing Address
GAINESVILLE Fi, 32601-7888 GAINESVILLE FL 32601-7888 @ 05!“0?"31 988 uEne
4. FEl Number Apnlied Far
595142621 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Sla’tﬁs Desired E’ $3 75 Additional
;I 26i _ _ Fea Required _
Suite, Apt. #, elc. Suite, Apt_. #, atc. 6. Election Campaign Financing $5 00 May Be
22 27 Trust Fund Contﬂbution Added 1o Fees
City & State City & State 7. |5 this nonprofit corporation a homeawners association?
23 28] Cives Cno ____
Zip Countey ) Zip Country 8. This corporation owes ar has paid the current year Intangible
@ 25 29 ;] Personal Proparty Tax due June 30, Olves [Clne
9. Naine and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent '
T ' 81 Name ) -
CARPENTER, RONALD A. 82| Street Address {P.0. Box Number is Not Acceptable)
4127 N.W. 27TH LANE -
GAINESVILLE FL 32606 a3
84 City - FL ]Esl Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purﬁose of changing its registered
office or reglstered agent, or both, in the State of Rorida, Such change was duthorized by the corparation’s board of diractors, | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Flarida Statutes,

SIGNATURE Signature, typed or priniad name of registerad agaat and titla i appficable. T {NC}TE Ragistarad Agant s!gnamne requirec when tainstating) T DATE

12.  OFFICERS AND DIREGTORS 13. ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE bP T {1 DELETE 13 TILE [_Tchange [T Addition
NAME CARPENTER, DEANNA TAYLOR 12 NAME

srreet apoaess | 2830 NLW. 5TH COURT 1 1.3 STREET ADDRESS

GITY-ST-2IP GA]NESV'LLE FL 1.4CRY-ST-2if

TIME D - 1 DELETE 21 ITLE T Change [ Addition
NAME CALLAWAY, PATRICIA 22 NAME

sreeT aporess | 3515 NLW. 50TH AVE. 23 STREEY ADDRESS

CTY-ST-2P GAINESVILLE FL 2.4 OMTY-ST- 2P

TITLE D ) T pElETE T § aame © 7 [Cchange [T Addition
NAME PERRY, LOIS 32 NAME )

streeT aporess | 8205 S.W. 47TH ROAD 33 STREET ADDRESS

CiTY-ST-2P GAINESVILLE Fi. 4. CITY-8T-2p

TME D [ TDELETE A1TITLE [ JChange ] Addition
NAME MOORE, MARY 4.2 NAME

sTeet apores: | 4802 N.W. 18TH PLACE 4.3 STREET ADDRESS

ITY-ST-ZP GAINESVILLE FL 4.4 CITY-5T-ZP

TITLE TLIBELEE 5.1 TITLE o 7 [ichange L Additton
NANE 52 NAME

STREET ADDRES3 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2P

TITLE i "] BELETE 6.1 TITLE - - [¢nange [T Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-ST- 2P 64 GITY-ST-21p

14. | hereby gertify that the information supplied with this f'hng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is rue and accuraie and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, F!onda Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attiachment with an address.

SIGNATURE: HEATURE REQUIRED 7

/ ‘)- B-G8  For-pra-sera

Dayima Phone ¥ 0310587

T

CR2ED37 (10/97)



