2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26297 Jan 30, 2001 8:00 am
- Enynane Secretary of State

ALPHA CHI OMEGA HOUSE CORPORATION FOR GAMMA I0TA 01-30.2001 90110 032 ***%6] 25
Principal Place of Business Mailing Address
820 PANELLENIC DRIVE 820 PANELLENIC DRIVE
GAINESVILLE FL 32601-7888 GAINESVILLE FL 32601-7888
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ) Applied For
596142821 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, RONALD A. ’ Strest Address (P.O. Box Number is Not Acceptable)
4127 N.W. 27TH LANE
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed narme of registerad agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State ]
[
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete e [ Change [ Addition
NAME CARPENTER, DEANNA TAYLOR NAME
STREET ADDRESS { 2830 N.W. 5TH COURT STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME CALLAWAY, PATRICIA NAME
STREET ADDRESS | 3515 N.W. 50TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-$T-7IP
TILE D [ Delete TITLE Clchange [ Addition
NAME PERRY, LOIS NAME
STREET ADDRESS | 8205 S.W. 47TH ROAD STREET ADDRESS
CITY-ST-2IP GAINESV"_LE FL CITY-S8T-2IP
TILE D O Delete TITLE O cChange [ Addition
NAME MOORE, MARY NAME
STREET AGDRESS | 4802 N.W. 18TH PLACE STREET ADDAESS
CITY-ST-2IP GA'NESV!LLE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me -- - - - —mmm e =[] Delete- = TLE e ——————— == " Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

VM AT IRE Eamzl IRE0 .
SIGNATURE: masYalyySSIRE B URT te [~33-00  3<a-372 -599a
( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGZER OR DIRECTOR 4 oo Daytione Phona 4

)

(¥}

CR2E037 {10/00)



