2002 UNIFORM BUSINESS REPORT (UBR) FILED

hi
DOCUMENT # N26297 Apr 11, 2002 8:00 am
1- EntlyName ecretary of State
¢ e ofc 2fe
ALPHA CHI OMEGA HOUSE CORPORATION FOR GAMMA 10TA 04-11-2002 90661 048 ****61.25
CHAPTER
Principal Place of Business Mailing Address
620 PANELLENIC DRIVE 820 PANELLENIC DRIVE . bR .
GAINESVILLE FI. 32601-7888 GAINESVILLE FL 32601 -7888
2. Principal Place of Business 3. Mailing Address H"NI“\'M" I | I ,“ II ” "{ |l|“||l“ lm““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
596142621 Not Appiicable
- - C —
Zip Country Zp ountry §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
“~“CARPENTER. R-()_MAFDW. T AT T e T = [~ Stfeet Addiéss (P.OBox NUmbar is Not Accéptable) ~ ~  ——— — o=~ -
L]
4127 N.W. 27TH LANE
GAINESVILLE FL 32608
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.
)
L
SIGNATURE
Signature, l‘ygad or printed name cf registered agent and title if applicatile. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. O Added 10 Foes Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE bP [ pelete TITLE [JcChange [ Addition S
NAME CARPENTER, DEANNA TAYLOR NAME [
streeT aponsss | 2830 N.W. 5TH COURT STREET ADDRESS 8
cry-st-ze | GAINESVILLE FL GITY-ST-ZIP éﬂ
e D O nelete TITLE [JcChange [ Addition | &
NAME CALLAWAY; PATRICIA NAME
stReeT aooness (3515 NW. 50TH AVE. STREET ADDRESS
or-st-ze | GAINESVILLE FL CITY-ST-2IP
TITLE D O pelets TITLE [JChange  [] Addition
NAME PERRY, LOIS ) ) NAME
“SireeT ADoRess (8205 S.W. 47TH ROAD ~ v e e e SR SIREET ADDRESS, | TS TR men e s
cmv-st-2e - | GAINESVILLE FL . CITY-ST-ZIP -
TLE [T pelete TTLE [ Change [ Addition
NAME MOORE, MARY NAME
streey Apoaess | 4802 N.W. 18TH PLACE STREET ADDRESS
CITY-S§T-2IP GAINESVILLE FL CITY-ST-2iP
TME [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Ciry-57-2IP CITY-8T-2P
TINLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered o execute this report as required by Chapter 617, Florica 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.
PN SR o T —
SIGNATURE: _ 275w REQUIRED G DB 3612 2-500%
SIGNATURE A TYPED'DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR N Data Daytima Phone ¢




