FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION
ANNUAL REPORT

1996

- FLORIDA DEPARTMENT OF STATE
PP v Sandra B Mortham
Secretary of State

¥ DIVISION OF CORPORATIONS
DOCUMENT # 714241 (7)
1. Corporation Name

BETA MU OF GAMMA PHI BETA SORORITY, INC. OF TALL
AHASSEE, FLORIDA

Principal Place of Business

633 WEST JEFFERSON STREET
TALLAHASSEE FL 32304

Maiting Address

633 WEST JEFFERSON STREET
TALLAHASSEE FL 32304

ARTRTH SRR

3. Date Incorporated or Qualified 3a. Date of Last Repart

03/13/1968 /01/1995
2. Principal Place of Business | 2a. Mading Address 4. FEI Nurber Applied For
21 26| 53-0638676 Not Applicatile

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

5. Cenificate of Status D fa]
2 Z—PE erlificate of Status Desire W} Feo Required
Cry & State Cry & State 6. Election Campaign Financing O $5.00 Mmay Be
EI E Trust Fund Gontribution Added to Fees
2 Courttry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 20| 30 Floriga Statutes [ ves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BODZ'ONY. GILLT 82| Svoot Address (PO, Box Number is Not Acceptable)
6301 S WINDWOOD HILLS CIRCLE
TALLAHASSEE FL 32311 83
84| Ciy FL Ias’ Zip Code
11. Pursuanl to the provisians of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpese of changing its registerad office
or registered agenl, or bath, in the Stale of Fiorida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE _ _ _ . e _ e A R
Slytature typed o por b Adine of regrateret agert aow ibe if a: e able INDHEE. Regraterend Ageat sigiatare recuired whes rerstaleyg) DATE
12, QOFFICERS AND DIRECTORS 12, ADGIIONS CHANGE S TO OF FICERS AND DIRFGTORS IN 12
TITE p [CJOELETE 11THLE [)Change  [] Addition
NAME BODZIONY, GILL T 12 a2
siaceraooess | 6301 S WINDWOOD HILLS CIR 14 STREET ADDRESS
CiTy-S1-2 TALLAHASSEE FL 14CITY-57- 2P
TITLE T {JDELETE 21 TILE Clcnange  [] Addition
NAME CARLTON, GAYLE 22 NaME
siaeer aonaess | 2058 CANEWOOD CT 2 3 STREFT ADDAESS
CITV. ST 2F TALLAHASSEE FL 2 4QITY.ST. 7P
TILE S [CJOELETE 31TIME [cChange ] Addilion
HAME EVERETT, GENEVIEVE G. 32 NAME
seer anoness | 504 WESTWOQOD DRIVE 33 STREET ADDRCSS
GITy ST 2P TALLAHASSEE FL | FEERRINT
TALE D [IDELETE 11TIE (Clchange [ Addition
haME HOCK, ABIGAIL W 4 2NANE
sireer ancress | 4044 MCLAUGHLIN DR 43 STREET ADDRESS
CINY-S1- 7P TALLAHASSEE FL . 440TY-5T- 210
TLE FAC JveLeTe 51TILE D Wenage [ Addtior
NAM: AMY MANN SZNAME *VAMT ; GAYLE
STHEET ADDAESS 720 INGLESIDE 53 STREET ADDRESS | A D7 be l% edd b{
CITY-ST- 2 TALLAHASSEE FL saomv-stze [Tallohossee LU 23303
THLE D [JDELETE §1NILE T Clchange ] Addilion
NAME BUNN, ROSEMARY 52 NAME
street acoress | 4929 ANNETTE DRIVE & % STREET AUDRESS
Y5121 TALLAHASSEE FL 64 CIIY-S1-21P

appears in Block 12 or Biack 13 f changed, or on an attachment with an address.

14. | do hereby cerbfy that the information sapplied with this filing is voluntariy furnished and does not qualiy for the exemiption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: ,4?% e x_@é)u%n: fayle. 3.0 Litlon.. 12590 _S19-133

Daytune Phone #

CR2E037 (12/95)



