2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENT # 714241

1. Entity Name

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

Principal Place of Business

633 WEST JEFFERSON STREET
TALLAHASSEE FL 32304
us

Mailing Address

P.O. BOX 20367
TALLAHASSEE FL 32316

818314

2. Principal Place of Businass

3. Mailing Address

AR REROET R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN TH!SVSF‘ACE

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90087 037 ****5] .25

0014999

iy

City & State City & State 4, FEI Number Applied For
59"%38676 Not Applicable
Zip Country 2 Country 5, Cerificate of Status Desired ad $8‘75 ﬁfdditional
N PR o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BODZIONY, GILL T Street Address (P.O. Box Number is Not Acceptable)
)
6301 § WINDWOOD HILLS CIRCLE
TALLAHASSEE FL 32311
City FL Zip Code
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, typed of printad nama of registered agent and title i applicabla. [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THTLE P . 0 Delete TITLE O change [ Addition | S
NAME BODZIONY, GILLT NAME 2
STREETADDRESS | 6301 S WINDWOOD HILLS CIR STREET ADDRESS e
CITY-S7-ZIP TALLAHASSEE FL CITY-ST-2P g
TME T 3 Delete TITLE O change [} Addition %
NAME CARLTON, GAYLE NAME

sTReET ADDRESS [ 2515 STUART ST. STREET ADDRESS

omv-si-2p  ["TALVAHASSEE FL 32304 “TY-51- 2P i e

TILE S O3 Delete TITLE Ol change (] Addition
NAME EVERETT, GENEVIEVE G. HAME

STREET ADDRESS | 504 WESTWOOD DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-2P

TME D [ Belee TITLE Change  [J Addition
NAME CHILDERS, JANET F. NAME

STREET ADDRESS | 3424 NATIVE DANCER TRAIL STREET ADDRESS

CITY-ST-ZP TALLAHASSEE Fb 32308 CITY - ST-21P

TLE D 1 Delete TILE OJcnange [ Addition
HAME AVANT, GAYLE NAME

STREET ADDRESS | 2407 DELGADO DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP

TITLE D O belete TIMLE O change ] Addition
NAME BUNN, ROSEMARY NAME

STREET ADDRESS | 4029 ANNETTE DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of tha corporaticn or 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 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

=7 {
GNATUR AND PYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOH




