s

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State

DIVISION

OF CORPORATIONS

DOCUMENT # 714241'

1. Corporation Name

AHASSEE, FLORIDA

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

Principal Place of Business

Mailing Address

FILED
Jan 27, 1999 8:00am 1
Secretary of State

01-27-1999 90054 034 *#=#%6] 25

£33 WEST JEFFERSON STREET P.O. BOX 20067
TAl‘.LAHASSEE FL 32304 ’ TALLAHASSEE FL 32316
. el us
7 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) : 26] . 03/13/1968 Lo
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
|22} - 27] 59-0638676 Not Applicable
City & t City & Staty . iti
——I ity & State fty & State 5. Cerfifcate of Status Desired d $8.75 Add_monal
23 _El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;ﬂ |_2-5-] 29 m Trust Fund Contribution Added to Fees

rrent Registered Agent

10. Name and Address of New Reglstered Agent

9. Name and Address of Cul

R R

ey

'BODZIONY: GALT 37

P

8301 & WINDWOOD, HILLS CIRCLE

pr i D ORI

TALLAHASSEE FL 3231

81| Name

B2

Street Address (P.O. Box Nurnber is Not Acceptable)

83

24| City

85

Lt

e

Pursuant to the. pfovi_sidns of Sections 617.0502

[t

Sursuant 1o the pr 2nd 617.1508, Florida Statutes, the a
office or registered agent, or both, in the Siate of Fiorida. Such change was
of, Section 617.0503, Florida Statutes.

bove-named corporation Y i
authorized by the corporation’s board of directors. | hereby accept the, ap
A SRR TN NSRS TP

submitsithi's 'étatement for, the ;purpose of ¢changing
intment a

- agent, | am faniliar ‘with,“an_d accept the obligations
GIGNATURE -+ - : :
Signature, typed of printed name of registared agent and title i applicable. NOTE: Registered Agect signalura toquirad when ranstating) DATE . .
12. . OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P . . ] DELETE 1.4 TITLE RN TIT- . [Change . []Addiion
NAME BODZONY, GILLT . 12 NAME
streerappress| 6301 S WINDWOOD HILLS CIR 13 STREET ADDRESS *
omesvze | TALLAHASSEE FL 14 CITY-§T-ZP
ms T [] DELETE 21 TILE [OJChange [0 Addition &
NAME CARLTON, GAYLE 22NAME
streeTaopress| 2615 STUART ST. _ 23 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32304 © 7 2.4 CITY-§T-ZP
TILE S [} DELETE 31 TITLE [QChange [ Addition
i 51'504: WESTWOOD DRVE 33 STREET ADDRESS
TSTALLAHASSEE FL 34.CIFY-ST-2P
D [J DELETE 41TILE [CiChange [ Addition-
+|{CHILDERS, JANET F. - 4 2NANE . -
4424 NATIVE DANCER TRAIL g 4.3 STREET ADDRESS £ _—
TALLAHASSEE FL 32308 K 44CITY-5T-2P P
D [ DELETE 51 TILE [lChange [ Addition
AVANT, GAYLE 52 NAME L
2407 DELGADO DR 53 §TREET ADDRESS :
TA 54 CITY-ST-ZP B . oo
Do L} DELETE BATILE . TlChangs [ Addiion
BUNN; AOSEMARY 7" o2 e : |
STREET ADDRESS 4929"'ANNETTETDRIVE 6.3 STREET ADDRESS
orv.stze | TALLAHASSEE FL 6.4 CITY-ST-2P

14. 1 hereby certity that th
indicated on:this annu .
officer or dirsctor of the corporation or the receiver or

@ information suppl

Block 12 of, Biock 4 3-if.changed, :or, on an attachment with an address, w

SIGNATURE:

al‘repott or supplemental annual report is trug an

lied with this filing doas not qualify
d accurate and that my signature

trustee empowere

-
T Ol

Tor the exemption stated

d 1o execute this report as raquire:
ith all other like empowered.

D

T Section 119.07(3){i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an

d by Chapter 617, Florida Statutes; and that my nams appears in

a
EFICER OR DIRECTOR

PR LD Lartbon 141 /79 ZDSER SIS



