FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N3058 (9)

1. Corporalion Name

GAMMA TAU HOUSING CORPORATION OF SIGMA ALPHA MU

FRATENTY . AN

Principal Place of Business Mailing Address
8680 LONGWOOD DR 6580 LONGWOOD DR
SEMINOLE FI 34647 SEMINOLE FL 337771309
us
us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
02/06/1980 02/26/1696
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
21 26] 58-2040590 Not Apphicable
Suile, Apl. #, etc. Suite. Apt. #, etc. :
Ui At B gl ulte. Apt. 4. et 5. Ceriificate of Status Desred  [J $8.75 addtional
22 ;I Fas Required
Cily & State City & Siate 8. Election Campaign Financing $5.00 MayBe
El ;a—l Trust Fund Contribution O Added 1o Feos
Zip Country Zp Country 8. This corporalion has kability for intengible tex under s, 199,032,
’Zl 3317‘] ‘El ;;] 53777 ;0-1 Florida Statutes O ves ‘WNO
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GORMIN, GARY P. 82| Siroot Address (P.0. Box Number is Not Acceplabio)
8880 LONGWOOD DR
SEMINOLE FL 34647 337777 8 _
84| City 85| Zip Code
FL 33177

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent. 1 am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or printed namg of registevad agenl and tite it apphcable (NOTE: Registered Agent signature recquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecere 1TILE T[] Change  [_] Addition
HAME GORDON, JAMES 1.2 NAME
smeeranomess | 851 N RANGE LINE ROAD 1.3 STREET ADDRESS
CITY-ST- 2IP CARMEL IN 1A CITY-5T- 2P
L D L] otLETE 21TLE [ change [ J Addition
NAME SCHAFFER, LAWRENCE D. 22 NAME -
sreeTancness | 407 E. LIVINGSTON AVE. 23 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 2.4CITY-ST-2P .
TILE D [ DELETE LTILE [ Change [T Addition
NAME GORMIN, GARY P. 3 AME
sireeTanoness | 7822 IDLEWILD LANE sasweeTsooness | BeBO LONGWooD pPRrR.
Y- §1-2F SEMINOLE FL 34, CITY ST-2Ip SeMigole, FL- 3377
TIILE [T okLete 41TILE T[] Change ™ LT Addition
NAME 4.2 NAME
STREET AUDAESS 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
THiE L) DELETE 5.1 1ITLE [Jchange ] Addition
NAVE 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITy-ST- 71 54 CITY-5T-2P
TTLE |J DELETE 61TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-SI- 2P 6.4 CITY-ST-7IP
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

intormation indcated on this annual report or supplemental annual report is true and accurate and that my signatwe shall have the gama legal effect as if made under path; that
I am an officer or director of the gprporation of the geceiver or trustee ampowered (0 execule this repor as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 134 ch or onfan attachment with an address.

SIGNATURE: oA U alifaz  (813)- 531240

Datg Daytime Phone # 0051926

P i mivortam Feb 07 1997 8:00am

CR2E037 (9/96)



