NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
y Sandra B. Mortham

I Secretary of State

S DIVISION OF CORPORATIONS

DOCUMENT # 7062% P

1. Corporation Name

(8)

SIGMA CHI FRATERNITY GAMMA THETA CHAPTER, INC.

Principal Place of Business

8 FRATERNITY ROW CAMPUS U OF F {32603)
GAINESVILLE FL 32604-2511

Mailing Address

GAINESVILLE FL 32604-2511

8 FRATERMITY ROW CAMPUS U OF F (32603)

NN

3. Date incorporated or Qualified 3a. Date of Last Report
09/26/1963 03/15/1995
2. Princpal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
(21 26 590626226 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc iti
P i 5. Gertificato of Status Desirad 0 $8.75 Addiional
E ;;I Fee Required
Crty & State City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ E;l Trust Fund Contribution 0 Added to Faes
Zip Country Zp Country 8. This corporation has hability for intangiblg tax under s. 199.032,
m _2—5] EI Eﬂ Florida Statutes Yes kNo
g9, Name and Address of Current Registered Agent 10. Name and Address ol New Reglatered Agent

OLINGER, WILLIAM D.
2700 NW 43 ST STE A
GAINESVILLE FL 32606

81| Name

B2 Streot Address {P.O. Box Number is Not Acceptabie)

B3

84| City

85| Zip Code

FL

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 reqistered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obhigations of, Section 617.0903, Florida Statutes.

SIGNATURE . SR R
Shyatrs, typad of pr niled naine of reygestored agent and T i argeicable NOTE Ragisterec Agent sk alure reguiréd when renstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHARNGES TO OFFICERS AND DIRLCTORS IN 12
TITLE D [CJDELETE 11TLE [ Change [ Addition
NaME KIRKPATRICK, JOHN W. lli 12 NAME
sireer a00kEsS | 2539 NW 41 ST. 13 STRELT ADDRESS
CITY -5T- 2P GAINESVILLE FL 14 CITY-ST-2P
TIILE P [JOELETE 21 TITLE Cchange [ Addition
NAME SAIER. FRANK P 22 NAME
street apoRess | G410 WW 56TH LN. 23 STREET ACDRESS
Cily -51-2IF GAINESVILLE. FL 32601 J 2 4CITY-ST-2IP
TITLE D [C]CELETE a1 TILE [OCnange  [7] Addition
hakE OUNGER, WILLIAM D 32haME
smeeTaporess | 2700 NW 43 ST STE A 33 STREET ADDRESS
CITY-5T-2F GAINESVILLE, FL 32601 34 CITY-5T-2IP
TILE D [CJ0ELETE 41 TTLE [JChange [ Acdition
BAME DALE, ROBERT O. 4 2 NAME
staer anoress | 2292 NW 26 TERR. 43 STALET ANIDRESS
Cify-S1-2P GAINESVILLE, FL 32604 44CIFY-ST-2P
TITLE T [CJDELETE 51TIRLE [Ochange [ Addition
i GREEN, FRANK A. Il 52 NAME
streeT ancresS | 423 NW 21 ST. 5.3 STREET ADDRESS
CiTY-§T-2P GAINESVILLE FL 54 CITY-ST-21P
TITLE [CIDELETE 6.1TITLE [CJcChange [ Addition
NAME 6 2 NAME
STREE ! ADDRESS 63 STREET ADDRESS
CIY-§1-2IP 64 CITY-51-2P

v, f

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the informalion inchcated on this annual repart or supplemental annual 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 diraclor of the corporatian or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: if e D

ad) :3-33171

SIGNATURE AND TYPED OR PAINTED JJAME OF SIGNING OFFICER OR DIRECTOR

J!Q‘i ,/‘i’D)m

Daytims Fhone §

g
N
™~
8
L
o
(&)




