FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14. 2005 8:00 am

ANNUAL REPORT

Secreztary of State

DOCUMENT # 714241
1. Entity Name 02-14-2005 90074 020 ****5]1 .25
BETA MU OF GAMMA PHI BETA SORORITY, INC. OF
TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address
633 WEST JEFFERSON STREET P.0. BOX 20367 YuUuUiviva
TALLAHASSEE FL»32304 - TALLAHASSEE, FL 32316 IS . . ‘
i T
2. Principal Ptace of Business A Mailing Address | i { | i I
Suite, Apt. #, etc. Suita, Apt. #, etc. 02112005 Chg-NP CR2E03T (10’03)
City & State City & State 4, FE| Number Applied For
676 Not Applicable
s Courtry Zp Country 5 Carfficato of Status Desied ~ []  £5-7D Additionay
Feo Requlred
6. Name and Address of Cutrent Registared Agent 7. Name and Address of Now Rogistored Agent
Narne L _
CARLTON, GAYLE ) _ .
2515 STUART ST Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32304
City FL I Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered offfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
/ . . - - . i - ‘ PR
SIGNATURE y N e s Srtsl Q’/ 20 / 08
o printedt name of registared agent.and tie f sppicalie. (NOTE: Agart w ng) ! oam 7
Filing Fee is $61.25 S 8. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O . AddedioFees - Florida Departmenl of State
10. ] OFFICERS AND DIRECTORS 1. . ADDIﬁONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
e 0 ﬁmm e D restor ! Change WUW
HawE RAKER, MARY ESTHER Nang Emnily M urphy
STREET ADDRESS | 1818 CRAWFORDVILLE_ HWY STREET ADDRESS 'I'qu L eah La
CITY- ST- 2P CRAWFORDVILLE, FL 32327 Emy-sT-29
me T 0 ek TITLE ! O charge [ Addilion
NASE CARLTON, GAYLE NAME
STREET ADCRESS | 2515 STUART ST. STREET ADDRESS
CITy-ST-ZP TALLAHASSEE, FL 32304 CITY-S7-7P
THLE s 3 petete TE O cenge  {J Addition
NAME BUNN, ROSEMARY NAME
STREET ADDRESS | 4929 ANNETTE DRIVE STREET ADDRESS
cy-s1-2r | TALLAHASSEE, FL. 32303 . .- . CAY-ST-2R . . . .- -
TLE D 1 Delete TME O change [ Aodition
NAME FRAME, ANDREINNE NAME
SIREET ADDRESS | 185 EASTON FOREST DR STREET ARDRESS
CaTY-ST-2P TALLAHASSEE, FL 32311 CITY-ST- 2P
TILE P {1 Deteta TITLE O crame ] Aadition
NAME SANTORO, MARIA NAME
STREET ADDRESS { 6541 IRON LIEGE TRL STREET ADDRESS
CiTY-ST- 7P TALLAHASSEE, FL 32308 CITY-ST.-20
TINE D 1 Dekete TME [OJcange  [J Aadition
NAME WILSON, BECKY NAME
smErN:onEss 1767 HERMITAGE BLVD #10110 ’ STREET ADDRESS . . .
ST | TALUAMASSER FIT 323087 "7 T T T T g Ty T T T e e e e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacuon 119 OT(3Ni), 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 oath that | am an officer or director
of the corporation or the receiver or rustes empowered ta execute this report as required by Ghapter 617, Floriia Statutes; and that my name appears in Block-10 or Block 11 if
. « o GhaNged, or. on an attachment with an addrass, with all Gthar ke BMPOWEIBM. . e e ot ot o« o o aen e nann e mnat e ras e & 5 e s pon
SIGNATURE: aSUrer 10 oS
Dets /" 7 Dyt Phone #




