SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

JOCUMENT # 74439

. Corporation Name

e

GAMMA OMICRON CHAPTER OF ALPHA OMICRON Pi CORPOR

ATION

614309 - 90011 - B

Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90011 008 ****61 .25

rihcipai Piace of Business

819 W. PANHELLENIC DRIVE
GAINESVILLE FL 32601

P i T

Mailing Address

819 W, PANHELLENIC DRIVE
GAINESVILLE FL 32601

MDA GOGRAE A

Principal Place of Business 2a. Mailing Address 1 3. Date Incarporated or Qualifed
| w3510 Nw 46 Teeq | 09/26/1978
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE!I Number Applied For
I F.:,EL 596169190 Not Applicable
City & State ity & State _ o . $8.75 Additional
—2;‘ 6 Gines i “ e FL (\. 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[2s] 25l DA O ‘0 ] USA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name ¢
BRANSON, DEBBIE 32| Strest Address (P.O. Box Number is Not Acceptabie)
3510 NW 46TH TERRACE ‘
GAINESVILLE FL 32606 83
84| City FL as’ Zip Code

~ Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

INATURE Signature, typad or printed name of registered agent and tiths if applicable. (NOTE: Reglaf Agent sig Tequired when rainstatl DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E PD TJ DELETE 1LATMLE TD5S P Change [ Addition
€ BRANSON, DEBBIE 12 NAME

et rooress] 3510 NW. 46TH TERRACE 13 §TREET ADDRESS

- ST.2p GAINSEVILLE FL 32601 14 CITY-8T-21P

E VPD .C1 DELETE 21TIMLE D Wchange [ Additon
IE - | TAUBE;-JULIE - Fazname - — — ——— e
seraooress| 819 W. PANHELLENIC DRIVE 23 STREET ADDRESS

ST2P GAINESVILLE FL 32601 2 4 CITY-ST-2P

z [ [3 DELETE 31 TITLE D JChange [ Addition
E KELLAR, JANET 12 NAME

#Taporess] 603 N.W. 102 TERRACE 33 STREET ADDRESS

-8T-ZP GAINESVILLE FL 32607 34, CITY-ST-ZIP

: D 3 bRt 43 TME ' PO Dcrange [ Addition
z NIBLACK, NANCY 4.2 NAME

graooress] 2059 N.W. 21 LANE 43 STREET ADDRESS

-5T-2P GA'NESVILE FL 32607 N 44 CITY-ST-2P

: T RDELETE 51 TITLE [JChange [ Addition
: ABRAHAMS, KRISTI 52 NANE

eranoress| 5400 NW. 39TH AVE., APT. K89 5.3 STREET ADDRESS

) GAINESVILLE FL 32606-6950 54 CITY-ST-2ZIP

[J DELETE 81TME PrReS\der T Digec TP (& OChange PR(Addiion

: 6.2NAME PAM TBouR b

ETADDRESS sssmestaconess| 3730 Nw 391 Ave

sTzP somsw | Ganesville  FLAa _ 330olg

| herehy certify that the information supplied with this filing does nat qualify tor the exemption stated in Saction 11

9.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an

officar or director of the corporation or the receiver or trustes empowersd to executs this report as requi
Block 12 or Block 13 if changegywor on an attachment with an address, with all other like empowered.

1€ 138 AriSon)

f

Sl
SIGNATURE AND TYP

GNATURE:

ired by Chapter 617, Florida Statutes; and that my name appears in

aga- 338127

[ 14 O

CR2E037 {5/99}

iz

Daytime Phone #



