FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26297 T 03-03-2008 90203 012 ****5] 25

1. Entity Name
ALPHA CHI OMEGA HOUSE CORPORATION FOR
GAMMA IOTA CHAPTER

Principal Place of Business Malling Address
820 W. PANELLENIC DRIVE 14152 NW 30TH AVE
GAINESVILLE, FL 32601-7888 GAINESVILLE, FL 32606
S (R IR RNEIRE AN
5939 Castle Creek Pkwy
Suite, Apt, #, etc. Suite, Apt. #, etc. . 4 02132008 |
Nor+h Dr‘u ve Chg-NP CR2E037 (12/06)
City & Siate City & State . 4, FE) Number Applied For
Tndianapolis , IN 59-6142821 Not Applcabie
Zip Country L{' ﬁz:pz 5 @) Country 5. Certificate of Status Desired O ?g‘:gqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMOND, ELAINE C MRS.
14152 NW 30TH AVE Street Address (P.C. Box Number is Mot Acceptable)
GAINESVILLE, FL 32606
: City FL I Zip Code

8. The above named Qﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Signatre. lynaf or printed name of registared agent and tive if applicabia, (NOTE: Registerad Agent Signature required when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Maks check bay‘a'ble‘ to.
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees o -'F_l?_l'!dé Dop;'rtmgnt of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHSUIN 10
TALE DP O detete TITLE [ Change  [J Addition
NAME ALMOND, ELAINE NAME
STAEET ADDRESS | 14152 NW 30TH AVE STREET ADORESS
CITY-ST-2IF GAINESVILLE, FL 32606 CITY-S1-2P
TILE D O pelete TILE [J Charge [ Addition
NAME STONE, SHIRLEY $ NAME
STREET ADDRESS | 5584 SW 30TH AVE STREET ADORESS
CITY-$T-7I OCALA, FL 34474 CITY-ST-2P
THLE D [ petete TITLE O Change [ Addition
NAME SCHNEIDER, NANCY NAME
STREET ADDRESS | 9348 A SW 82ND TERR STREET ADDRESS
CITY-51-2IP OCALA, FL 34481 CITY-ST-ZIP
TILE D [ Delete TIME [ Crange L] Addition
NAME WRIGHT, LEIGH NAME
STREET ADDRESS | 2708 SE 48TH ST STREET ADDRESS
CITY-5T-2P QCALA, FL 34480 M CITY-55-2P
L D Oetete LE Ochange [ Addition
NAME NGUYEN, OfANE NAME
STREET ADORESS | 3220 SE H TER STREET ADDRESS
CITY-ST-ZP QCA L 71 CITY-ST-ZP
TME O Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ather like empowered.

SIGNATURE: Pracone Pyndeen Q0708 RI-5AD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0@5‘0!! DIRECTOR Data Daytima Phona #




