FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTON Mo,  rionorDemTenT oF srae Apr 28 1998 8:00am
ANNUAL REPORT - L Secratary of State

1998 S owsonor comoramions Secretary of State
DOCUMENT # N30584 (9)

1. Corporation Name

GAMMA TAU HOUSING CORPORATION OF SIGMA ALPHA MU

e A RN

IO

Ll

Principal Place of Business Mailing Address
9680 LONGWOOD DR 8880 LONGWOOD DR 3. Date Incorporated or Qualified
SEMINOLE FL 33777 SEMINOLE FL 33777
us us 4. FEl Number Applied For
59-2940590 Not Applicabls
2. Principal Place of Business 2a. Mailing Address 8. Cortiiicate of Status Desired D $8-75 Additional
'm ;| Fee Required
Suite. Apt. #, elc. Sulte. Apt. #. etc. €. Elaction Campaign Financing $5.00 Muy Be
22 27) Trust Fung Contribution O Added to Fees
Cily & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
23 ;_o_l Oves CINe
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
E:I ;;I ;;I ?o] Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Apent 10. Name and Addreas of New Registerad Agent
81| Name
ml GARY P. B2| Streat Addrass {P.Q. Box Number is Not Acceplable)
8660 LONGWOOD DR
SEMINOLE FL 33777 83
84| City 85| Zip Code
FL |*]

11. Pursuant 1o the provisions of Sections 817.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Stafutes.

SIGNATURE
Signaturs. typed o prinied nema ol sgiatered agant and tha i sppdicable (NOTE: Regiatered Agent sipnalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1.1 TITLE P B Changs [ Addition
e GORDON, JAMES 12 AARoN GE RSO
smeer avoness | 851 N RANGE LINE ROAD yasmectaooress | 651 N« RANGE LNE @D
CITY-ST-29 CARMEL IN 14 CITY-5T-2IP CARmMEl. IN. HL032-
TME D 24TILE O Change [ Addition
NAME SCHAFFER, LAWRENCE D. 22 NAME
seeTappress | 407 E. LIVINGSTON AVE. 2.3 STREET ADDRESS
GITY-5T1-2P COLUMBUS OH 2.4CITY-ST-2P
TINE ) 31MILE = T TClChange [ Addition
NAME GORMIN, GARY P. 3.2 NAME
staeev anoress | 8680 LONGWOOD DRIVE 4.3 STREET ADDRESS
CTY-5T-29 SEMINOLE FL 34, CAY-ST-2P
ILE L] DeLeTE 41TMLE [Jchange  [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 LA CITY-ST-2P
TMLE LI DELETE 5.4 TITLE [J Change [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2 54 CITY-ST-2p
i MRS 61 TMLE [ Ghange  LJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 219 BAGITY-5- 7P

14. | heraby certify that the information suppliod with this fiting does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report is lrus and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, gt on.angftachmept with an address.

SIGNATURE:

L} H-20-98 (83 -s531- oz

Dele e~ Daytima Phane # o o 2 crem

CR2E037 (10/97)




