2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714241 FILED
. ity N
3. Enly Nome Jan 20, 2000 8:00 am
BETA MU OF GAMMA PHI BETA SORORITY, INC. OF TALL Secretary of State
01-20-2000 90114 036 ****61 .25
Principal Place of Business Mailing Address
633 WEST JEFFERSON STREET P.O. BOX 20367
TALLAHASSEE FL 32304 . TAELLAHASSEE FL 323160367
us
T = NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
590638676 Not Applicable
Zp Country Zip Counry 5. Cerlificate of Status Desired O '§£.Z"95q lﬁ:iedc:ﬁonal
6. Name and Address of Current Reglstered Agent’ Co T "~ 7. Name and Address of New Registered Agent
Name
BODZ]ONY, GILLT Strest Address (P.O. Box Number is Not Acceplable)
6301 S WINDWQOD HILLS CIRCLE
TALLAHASSEE FL 32311 o EL (7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE )
Signature. fypad or printed name of registered agent and title if applicable {NOTE: Registared Agent sighatura required when reinstating) DATE
Caada v L
. |:||_E NOW 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. | Added to Fees Depaﬂmen‘ of sta‘e
10. el e -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TTLE P ,:‘l T T 1 Delete e [ Change [ Addition
NAME BODZIONY, GILL'T NAME
STREET ADDRESS | 6304 § WINDWOOD HILLS CIR STREET ADDRESS
CITY-51-2IP TAU.AHASSFF FL CITY-8T-2IP
TILE T O peiete TILE (O change ([ Addition
NAME GARLTON, GAYLE NAME
STREET ADDRESS 2515’ STUART ST. S$TREET ADDRESS
" QmY-ST-7P - TALL'AHASSEE FL-_3_2304 - - r— L e = CITY-ST-2IP . e S om e me maen ee -
mE S O pelete TITLE Clchangs [ Acdition
NAME EVERETT, GENEVIEVE G. ' NAME
STREET ADDRESS | 504 WESTWOOD DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-ZIP
TITLE D:T-?',; ; Lo ' [ pelste TIMLE [ Change  [] Acdition
NAME CHILDERS, JANET F. . NAME
STREET ADDRESS | 3424 NATIVE DANCER TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-8T-2IP
TITLE D [ Delete TITLE [Jchangs [ Addition
NAME AVANT, GAYLE NAVE
STREET ADDRESS 2407" DELGADO DR STREET ADDRESS
CITY-5T-2iP TALLAHASSFF FL CITY-5T-2IP
TITLE D O Delete TIMLE [ change [ Addition
NAME BUNN, ROSEMARY NAME
STREET ADDRESS | 4009 ANNETTE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ether like empowerad.

SIGNATURE: W@iﬁf/@% hlactton  Hrtloo  g0-Sgo-SU5

1+] £ OF PRINTED HAME OF SIGHING OFFICER SR DIRECTOR ate Dayunes Phone #

I R

CR2£037 (9/99)



