2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED

DOCUMENT # N26297

1. Entlly Narne

L b

" ALPHA CHI OMEGA HOUSE CORPORATION FOR GAMMA 10TA~ | &

CHAPTER

ecretary of State

04-10-2003 90093 005 ****5] .25

Principal Place of Business

620 PANELLENIC DRIVE
GAINESVILLE FL 326(1-7888

Mailing Address

820 PANELLENIG DRIVE
GAINESVILLE FL 32601-7838

2. Principal Place of Business 3. Mailing Address

ARG RETO

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59'6142821 Applied For
Not Applicable
Zip Country Zio Couniry 5. Certiicate of Status Desred ~ [] 3879 Additional
: Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER' RONALD A Street Address {P.O. Box Number is Not Acceptable)
4127 NW. 27TTH LANE
GAINESVILLE FL 32606

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed ar printed name of registered agent and litke it applicable.

(NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L DP O Dalete ML [ change ] Addition
NAME CARPENTER, DEANNA TAYLOR NAME

stheer acoress | 2830 N.W. 5TH COURT STREET ADDRESS

CITY-5T-7IP GAINESVILLE FL CITY-57-21P

e D B Delete TITLE [J Change [ Aadition
NAME CALLAWAY, PATRICIA NAME

sTREET ADDRESS | 3515 N.W. BOTH AVE. STREET ADDRESS

o, g s1-2°9 GAINESVILLE FL CITY-§7-2IP

TITLE 0 K] Delete TITLE { change [ Addition
NAME PERRY, LOIS HAME

STREET ADDRESS | §205 S.W. 47TH ROAD STREET ADDRESS

CITY- ST-2IP GAINESVILLE FL CITY-ST-2IP

TLE D 1 Delete TITLE [ change ] Addition
NAME MOORE, MARY NAME .

STREET ADDRESS | 4802 N.W. 18TH PLACE STREET ADDRESS -,

CITY-ST-2P GAINESVII.LE flL CITY-ST-2IP

TLE L O oelete ' TILE CarFie Mmena- Cchange (% Addition
NAME ”‘7_’ NAME 1SS FT. c_{cu—Kc_ Civd f 24 - 233

STREFT ADDRESS | <", =7 STREETADDRESS | 2 ‘i1 & 5 €7y ,(a_, . TaGes

CITY-ST-2IP o CITY-ST-2IP )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY!ST-ZP

indicated on this report or supplemental report is true an

accurate and that my signa

re shall have the same legal effect as if made under oath; that 1 am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the eerption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7700

NESs REQUIME R

d by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-2 o7

V oo t<_

252 -3 7). - Coval

Apr 10,2003 8:00 am

At

CR2E037 (10/02)




