R

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 714241 T Secretary of State
1. Entity Name = 01-21-2003 90122 024 ****61.25
BETA MU OF GAMMA PHI BETA SORORITY, INC. OF TALL
AHASSEE, FLORIDA
Principal Place of Business Mailing Address
633 WEST JEFFERSON STREET P.0. BOX 20367
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316
us

S S LR

Suite, Apt. #, etc. Suile, Apt. #, elc. [T CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 59-0638676 Applied For

Net Applicable
S L Y s cotcae s peses () $8TS addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R
RAKER, MARY ESTHER " Laclion, fayle
: Street Addr £.0. Box Numb Not Ac bh
1818 CRAWFORDVILLE HWY g1 St st ee
CRAWFORDVILLE FL 32327 TOJ lalnsCee
City Zip Code
FL | 53304

et

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Yk ; J%"* / //lﬂ /ﬂd
Signature, or priged name of ragistered agent and title if applicabla. {NOTE: Registersd Agent signature requirad when reinsiating) i 4

. 9. Election Campaign Financing 5.00 Make Checic Payable to
FILE ':I?w FEE IS $61.25 Trust Fund Contribution. A;\sdded tohllz;sa © Florida Department of State

10. , OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE P Y- [ Delete TITLE D s iE/Change [ Addition

we  |RAKER, MARY ESTHER wie Popor Mary Gsthar

streer A00Ress | 1818 CRAWFORDVILLE HWY STREET ADDAESS 919 / Mm;” e # U-)V

omv-st-2¢ | CRAWFORDVILLE FL 32327 CITY-SF-2P g(awfg?du e Lo 3a 337

TITLE T [ Delete TITLE ! - [change [ Addition
| ame CARLTON, GAYLE NAME

STREET ADDAESS | 2515 STUART ST. ) sTReET ACDRESS | .

cmv-s-2p | TALLAHASSEE FL 32304 S R WHovesiae — T e L e e .

TITE § [ Delete THLE O Change [ Acdition

NAME BUNN, ROSEMARY NAME

STREET ADDRESS § 4929 ANNETTE DRIVE STREET ADDRESS

emv-s-z¢ | TALLAHASSEE FL 32303 CIFY-ST-2P

TITLE D 7 Daleta TTLE O change [ Addition

NAME FRAME, ANDREINNE NAME

STREET ADDRESS | 185 EASTON FOREST DR STREET ADDRESS

or-sT-2P | TALLAHASSEE EL 32311 CITY-5T-2IP B

TITLE D [_] Delete TITLE p M Change [ Adction

NAME SANTORO, MARIA NAME ' Mo e .

STREET ADDRESS | 6624 TIM TAM TRAIL STREEF ADDRESS ‘2\%’\‘}4}?(01*{ g /‘_,,‘432. 7? 4

omv-st-2p | TALLAHASSEE FL 32308 ’ OIY-ST-2P b2 iahtiss €8 /’/ L 35308 .

TITLE D W Derete TILE D ) 7 [JChange  [Addition

AV BUNN, ROSEMARY Nave Beeky pilson Blud. # (o110

STREET ADDRESS | 4920 ANNETTE DRIVE sweetaooeess | (700 7 Horm Fag € fod. &/

ov-s-2p | TALLAHASSEE FL av-stze | ToflahssSee L 3)»30%

12. | hereby cerify that the information supplied with this filing does not qualify for ihe 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 2AY, PREDSpyle BY-Larktor ontos KD -Seb -tiS

" i

CR2E037 {10/02)

e e g e e




