FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N305 9)

1. Corporation Name

GAMMA TAU HOUSING CORPORATION OF SIGMA ALPHA MU

A e A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/0 GARY P. GORMIN C/0O GARY P. GORMIN
7922 IDLEWILD LANE 7922 IDLEWILD LANE
SEMINOLE FL 34547 SEMINOLE FL 34647
. Date Incorporated or Qualifiad 3a. Date of Last Report
04/21/1995
2. Principal Place of Business 2a. Malling Address - FEI Number Applied For
21| Bbbo LonGwoop P 28] 8680 LonGwooD Pe. 59-2040590 Not Appiicable
Sui . . ; . #, alc. i
., Sute ARl #. ele Sulte, Apt. ¥, el . Cerlificate of Status Desfred O $8.75 Aadional
22| ?ﬂ Fee Required
| __ City & State City & State . Elaction Campaign Financing O $5.00 Mmay Be
23] SEMiINOLE | O . 28] _ SemMNolE, T Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This comwration has liability for intangible 1ax under s. 199.032,
24| 36U 25] Pinjeens 28] 3¥C YT [30] Tinerihs Fiorida Statutas D ves BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORMN. GARY P. 82| Strest Adaross (P.O. Box Number is Not Accaplable)
7622 IDLEWILD LANE B6Po (enG (NeoD DR
SEMINOLE FL 34647 83
84| City ) 85| Zip Gode
SEMNOLE FL | | 2¢c¢1
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in jhe Stale of Flarida. Such chan%a was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
ligations of, Section 617.0503, Forida Statutes.
SIGNATURE _ - Gmgl{ B émAMr'J 2-11-94
A name of registurad agent and litle i applicable. (NOTE" Registerad Agent signature required whan reinsiating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D ¥ 6L 34 THLE OChangs [ Addition |3~
HAME SCHWARTZ, WILLIAM P. 1.2 NAME b~
sraeer annsess | 651 NORTH RANGE LINE RD. 14 STREET ADDRESS l_gu
CITY-S1-2IP CARMEL IN 14CITY-51-2P &
TILE D CJDELETE 21TILE [OChange [ Addition  |©
NAME SCHAFFER, LAWRENCE D. 22 NAME
sttt aooress | 407 E. LIVINGSTON AVE. 2.3 STREET ADDRESS
CiIY-ST-29 COLUMBUS OH 2.4 0Ty -ST-2IP
TITLE D @ELHE 31 TITLE [IChaage [ Addition
NAME MANDERS, LELAND D. 32 NAME
sweer avoiess | 300 ESTATES DR. 33 STREET ADDRESS
CITY-§1-21P DAYTON OH 34.CY-5T-2P
TITLE D $40ELETE 49 TITLE [OChange  [J Addition
NAME ELLISON, WALDO M. 4. 2 NAME
sweer aooress | 1623 MICANOPY AVENUE 4.3 STREET ADDRESS
CHy-S1. 2P MIAMI FL A4CITY-ST-2P
TILE D [CIDELETE 51 TILE [IChange  [F Addition
HAME GORMIN, GARY P. 52 NAME
sineer aonness | 7922 IDLEWILD LANE 53 STREET ADDAESS
CITY-S1-7P SEMINOLE FL 54CITY-S1-2P
THLE CIDELETE B1TIMLE PiReCO 2 TAchange [ Addition
NAME 6.2 NAME JMES GDK'DQ N
STREET ADDRESS 6ISTRETADORESS | £, 51 No. RANGE La€ RD.
CHY-51-2F 6.4 CITY-5T-2P CARMel TIN. He032
14. | do hereby cerlity that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further

certify that the information indicated on this annual report or supplementat annual report is true and accurate and that ry signature shall have the same legal affact as if made under |
oath: that | am an officer or direcior of the corporatian or the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, pr on an attachment with an address. ‘

SIGNATURE: = Duteowe [Presipent 2790 (BB)- S31-3vor.

SIGNATPRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTO




