2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name May 08, 2000 8:00 am
GAMMA TAU HOUSING CORPORATION OF SIGMA ALPHA MU Secretary of State
05-08-2000 90076 002 ****g] 25
Principal Place of Business Mailing Address
8680 LONGWOOQD DR 8680 LONGWOOD DR
SEMINOLE FL 33777 SEMINOLE FL 337771309
Us us
2. Principal Place of Business 3. Malling Address ' . ”III"I”"N l” l Il I "I I ” ” Iml m" mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2940590 Not Applicable
Zip Country Zip Country n . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T i “Name
Street Add P.O. Box Number is Not Acceptable
GORMlN, GARY P. reel ress { 0x Number is Not Accepl }
8680 LONGWOQD DR
SEMINOLE FL 33777 = T
N 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D : 3 Delete TITLE O change [ Addition
NAME GERSON, AARON NAME
STREET ADDRESS | 859 N RANGE LINE RD STREET ADERESS
CITY-5T-7IP CARMEL IN 46032 CITY-ST-ZiP
e b ] O pelete TIne [ change [ Addition
NAME SCHAFFER, LAWRENCE D. NAME
STREET ADDRESS | 407 E. LIVINGSTON AVE. ) STREET ADDRESS
em-sT-aP | COLUMBUS OH . st L. L e - -
TITLE D [ Detele TITE [ change [ Addition
NAME GORMIN, GARY P. NAME
SIREET ADDRESS | 8680 LONGWOOD DRIVE STREET ADDRESS
CIVY-ST-2P SEMlNOLE FL CITY-ST-21P
TITLE ’ o O Delgte TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21 . ’ CITY-ST-2iP
TITLE [ Detete TME [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE £ Delete TME : . DOitrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye usteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegh with an addrdes, wifl all other like empowered. i

B PMELEXGATY P Grokusn)  #-25=dooor 723 -53(-3vz.

ety AN S z! AL L
I SIGNATUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

SIGNATURE:




