SECOND NOTICE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98; $61.25 {IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION of Sandra B. Mortham Jul 16 1998 8:00 g
ANNUAL REPORT (i Secretay of Stato u Jvam

1998 ¥ DIVISION OF CORPORATIONS S ecr et ary Of St at e
PQCUMENT # 706212 (8)
SIGMA CHI FRATERNITY GAMMA THETA CHAPTER, INC.
. (AT
8 FRATERNITY RQW CAMPUS U OF F (32003) 8 FRATERNITY ROW GAMPUS U OF F (32603) 3. Date Incorporated or Qualified
GAINESVILLE FL §2604-2511 GAINESVILLE FL 32604-2511 09'26’1963
o 4. FE! Number Applled For
59-0626226 Not Applicable
2. Principal Plauf of Business 2a. Malling Address 5. Gerlificate of Status Deslred D $8.75 Additional
m m Fee Required
Sulte, Apl. #, qtc. Sulte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
—2?] ‘ _2-7—‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners assoclation?
E 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
E:l E] ;o—l ;ﬂ Personal Proparty Tax due June 30. Yos leo
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglsterad Agent
81| Name
OLINGER, WILLIAM D. 82| Strest Addross (P.0. Box Number 1s Nof Acceptabio)
2700 NW 43 8T STE A
GAINESVILLE FL 32608 83
84| City FL 85| Zip Code
11. Pursuart to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of ch'é'fwgln lts registarad
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
apent. | am famlliar with, and accept the obligations of, section 647.0503, Florida Stalutes.
SIGNATURE Sighature, typad or printed name of registered agan! and tille M applicabie. {NOTE: Reglaterad Agenl signature required whan relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ne D (] oeLere 1IMIE [Jenange [ Additon |\,
NAME KIRKPATRICK, JOHN W. lll 12 NAME ~
sweetaporess| 2831 NW 49 ST. 13 STREET ADDRESS 8
orvsrze | QAINESVILLE FL 14 CITY-5T-2IP 5
e P [ oeLere 21TiME Clcnange [ Aganon |©
NAME SAIER, FRANK P 22NAME
sTReeTADoress | 8490 NW 58TH LN. 2.3STREET ADDRESS
CTYSTZIp QGAINESVILLE, FL 32601 24CITY.STZP
Tme D ] oecere 31TME []change [] Addition
NAME OLINGER, WILLIAM D 32 NAME
sTREETADDRESS | 2T00 NW 43 ST STE A 33 STREET ADDRESS
orvsize | QAINESVILLE, FL 32601 3ACITVSTZP
HE 0 [ perete 41T0LE [J change 7] Addtion
NAME DALE, ROBERT 0. 4ZNAME
street anoress | 2212 NW 26 TERR. 4.3 §TREET ADDRESS
CITY-ST2IP INESVILLE, FL 32804 4.4 GITY-5T-2IP
Tme % [J oeLere 54 TITLE [Jchangs [ Addition
NAME GREEN, FRANK A, HI 5.2 NANE
sReeTaDDRESS | 4D NW 21 ST. 5.3 STREETADDRESS
CTYSTIP QAINESVILLE FL 5.4 CITY-ST-ZP -
TIOLE ] oriete 64 TITLE TV change [ Addition
NAME 8.2 NAME '
STREET ADDRESS 8.3 STREEY ADDRESS
CITY-5T-ZIP 84 CITY-BT-2IP
14. 1 hereby ceriify that the Information supfliad with this filing does nol quallfy for the exemption statad In section 118,07(3)(1), Fionda Statules. | further certiy that ih.e Information
indicated on this annual repont or supplsmental annual report Is true and accurate and that my slgnatura shall have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.
. . . \
| SIGNATURE AND TYPED OR PRINTED m.ﬁ& SIGNING DFFICER OR DIRECTOR Date Daytime Prone #




