- FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am
CORPORATION Katherine Harrls . t f S
ANNUAL REPORT Secretary of Stals ecretary of State
1999 il DIVISION OF CORPORATIONS ! 04-20-1999 90269 023 ****1 25
DOCUMENT # 749270 :
1. Corporation Name ik
GAMMA THETA OMEGA, INCORPORATED . N
Principal Place of Business Mailing Address
e L IR AR IR
TAMPA FL 33602 TAMPA FL 33601 .
us
2. Principal Placa of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
21 28] ' 10/10/1979
| Suite, Apt. #, stc. ] Suite, Apt. #, stc. 4. FEI Number Applied For
= . SR St wore s - BgR072596- " [ Not Appticable
o City & State 7 E‘ City & State S. Gortfcate of Status Desired  [J $lie'2 5R ;\;l:!iirt;c:jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24 [25] 20 [30] Trust Fund Contribution g Acded to Faes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
81| Name
MYEHS, GWENDOL_Y_N W 82| Street Address (P.O. Box Number is Not Acceptable)
2704 N 32Np ST e
TAMPA FL 33605 RRRTRCAT NI ST PR 83
- ; ' 84| City FL asl Zip Code
T3, Pursuant to the provjsions of Sections€77.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
:fﬁcet olr ;;gifsat:‘rﬁd dgent, or both, j Slgea g; :;Wga Wgas authori tn:‘i‘| tbey; the corporation's board of di r3. | hereby acgept the appointment as registered
gent. i Fith, abt M ;. N f
SIGNATURE - A{ A A - ﬁz’d g M@' //\ /
ghatirer typad =ifphd agent and titte if applicable. , (NOTE: Ragis! Apent signaturs roquied whan i
12. OFFIERS AND DIRECTORS 13. ADDITIONMS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TM.E PD C %ELETE 111LE [dChange  [] Addition
NAME BENTON, THELMA D 12 NAME
streeT aporess| 18421 BITTERN AVE 13 STREET ADDRESS
CITY-§T-ZIP LUTZ FL 33549 14CITY-ST-ZP
TME VP [ DELETE 21 TINE {JChange  [T] Addition
NAME BELL, ELEANOR J B EETYE
seeTanoress| 3011 E FLORA ST ) o o JeesmeErommess
orv.stze | TAMPA FL 33610~ T 2.4CIY-5T-ZF ' ST =
TMLE VD "[JDELETE - [ z1mTmE [C1change [ Addition
NAME CASON, DONNA 32NAME
smeeraporess| 6408 THOROUGHBRED LOOP 33 STREET ADDRESS
cy-s1-2P TAMPA FL 33605 34.CTY-ST- 2P
TME SD {J DRLETE A1TME BcChange [T} Addition
NAME CARTER, IVA . 4 2NAME .
streeT anoress| 5102 19TH STREET 43 STREET ADDRESS /i/ﬁﬁ M?‘J/ﬂgfz&lj &
crv.stze | TAMPA FL 33510 44 CITY-57-2P Zamba, fl. 33Y7
e i) O DELETE 51TME 77 v OChange [ Addition
NAME WATLEY, THERESA 52 NAME
swreeTaporess| 11815 SNAPDRAGON RD. 53 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33835 54 CITY-ST-ZP
TME D [ DELETE 6.1TME [JChange  [J Addition
waé " " *| MYERS, GWENDOLYN W B2NAME
St ooress| 2704 N 32ND ST 63 STREET ADORESS
c'st-ze | TAMPA FL 33605 64 CITY.ST-ZP

14. 1 heraby certify 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
indicatéd on this annual report 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
officar or director of the corporatioft or the receiver or iriistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, e y ith all other like empowered.

SIGNATURE:

gl

CR2E037_{11/98). _

|

2 W/ﬁ//ff/ (H3) 77 27/ ¥



