FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

DOCUMENT # 70621 (8)

1. Corporation Name

SIGMA CHi FRATERNITY GAMMA THETA CHAPTER, INC.

G

NONPROFIT ‘ ‘7;:‘ -'?";}% FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

Principal Place of Business Mailing Address
8 FRATERNITY ROW CAMPUS U OF F {32603} 8 FRATERNITY ROW CAMPUS U OF F (326803)
GAINESVILLE FL 32604-2511 GAINESVILLE FL 32603-2173
3. Date Incorporated or Qualified 3a. Date of Las!gf?ﬂoon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E 59’%26226 Nat Applicable
Suite, Apt ¥, e1c. Suite, Apl. #, etc. " $8.75 additional
a ;;I §. Certificate of Status Desired O Fee Feguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3:1 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intanglible tax under s. 199.032,
24 28] [26] |30] Florida Statutes Oves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1} Name
OLINGER, WILLIAM D. 82| Sueet Address (P.O. Box Number is Not Acceptabie)
2700 NW 43 ST STE A
GAINESVILLE FL 32806 8
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, 1he above-namesd corporation submits this statament for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby ascept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Sigrature. typed o pnaved name ol reg stered agant and tite f appiicable {NOTE' Registersd Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TITLE D L5 oEceTE 11 TLE I Tchange  [_J Addgition
HAME KIRKPATRICK, JOHN W. lll 12HAME
streer aporess | 2531 NW 41 ST, 1.3 STREET ADDRESS
C0y.51-2P GAINESVILLE FL 1.4 CITY-ST. 2IP
TIE P T orLETE 21 TITE [Jchange ] Addition
Hame SAIER, FRANK P 22 NAME
strerrabress | 6410 NW 56TH LN. 2.3 STREET ADIRESS
oy -1 2P GAINESVILLE, FL 32601 2.4 CTY-5T-2P
e D [T DELETE 34 TILE [ change [ Acdition
HAME OLINGER, WILLIAM D 1.2 NAME
swerr aobress | 2700 NW 43 ST STE A 2.3 STREET ADDRESS
CY-ST-2P GAINESVILLE, FL 32601 34.CITY- S1-2P
TILE D T DELETE $ATILE [J cnange L] Addition
NAME DALE, ROBERT O. 4.7 NAME
swreet aporess | 2212 NW 26 TERR. 43 STREEY ADDRESS
CHY-57-ZIP GAINESVILLE, FL 32804 4ACITY-5T-2P
TITLE T T oeLETE S1TMLE T Cnange™ ] Addtion
NAME GREEN, FRANK A. lll 52 NAME
street aomess | 423 NW 21 ST. 5.3 STREET ADDRESS
CNY- 51-21P GAINESVILLE FL 5.4 CITY-$1-2IP
TIMLE L] DELETE 61 TITLE [ change L} Adgition
Nams: 6.2 NAME
STREET ALDRESS .3 STREET ALDRESS
CITY- §1-7iP 64 CITY-ST-2IF

14. | do hereby cerlily that the information supphied with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made undar oath; that
1 an an oficer or director of the corparation or the receiver or trustee ampowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 3 if changed, or on an attachment with an address.

SIGNATURE: { - ‘Du SR, G‘t.'nw-r] 31%197 (35“2)373-—3’3?_7_

"SKINATURE AND TYPED OR PRINTED HAMEAPF SIGNTNG OFFICER OR DIRECTOR 7 Ontfime Phons S01{0784

CR2EO037 (9/96)



