2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 749270

1. Entity Name

GAMMA THETA OMEGA, INCORPORATED

ecretary of State

04-27-2005 90288 023 ****70.00

Principal Place of Business
412 E TTH AVE
TAMPA, FL 33602 S

Mailing Address
P.0.BOX 1246
TAMPA, FL 33601

2. Principal Place of Business

3. Mailing Address

L

CAERACIRERR AT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

04192005  chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2072596 Not Applicable
Zip Couniry Zip Country 5. Centificate of Stalus Desired R/ fi-;ig:’:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B o T 7T Name - - T - -
TWINE-THOMAS, BARBARA
5107 BURCHETTE RD, Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FLL 33647
City FL l Zip Code

8. The above named enlity submits this staterment for the purpose cf changing its registered office or registered agent, o both, in the State of Florida | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signature, yped o printed name ol regisierad agenl and litke it apphcabla,

(NOTE: Regisiered Agenl signalure required when remnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD O velee TITLE [J Change [ Addilion
NAME LEE, PRYLLIS R NAME

STREET ADDRESS | 5007 DERRY WAY STREET ADDRESS

CAY-S1-2IP TAMPA, FL 33647 CITy-S1-21P

TITLE vO 7 Delete TITLE J Change [ Addition
NAME MYERS, GWENDOLYN W NAME

STREET ADDRESS | 2704 W. 32ND STREET STREEF ADDAESS

CiTY-57-2IP TAMPA, FL 33605 CITY-5T-2IF

THLE VPD T velete TIME [Jchange  [J Addilion
NAME CASON, DONNA NAME

STREET ADDRESS | 6408 THORCUGHBRED LOOP STREET ADDRESS

CIY-5E- 719 ODESSA, FL. 33556 Cry-ST-219

TIME SD ﬂpelmg TLE =D jE[Cnange [ Addition
NAME ALLEN - QUINN, DIANNA RAME qu { “Tohn SN S o

STREET aD0RESS | 1102 W CYPRESS ST STREETADDRESS | (. 0 Lo CorLotlddd d Clace. Ce. B0l

Ciry-sT-21P TAMPA, FL. 33606 CITY-ST-2IP "\’qw\pa‘ 5 FL 232 ‘7('

TMLE ™D O pelete TME Ichange  [] Adgition
NAME DOWELL, DORSITY M NAME

STREET ADDRESS 1 7110 LAKE DIVIDE RD STREET ADDRESS

CY-S1-2IP TEMPLE TERRACE, FL 33637 CITY-ST-2IP

IiTLE SD [ Detete TTLE [ Change [ Addition
NAME DEAN, BARBARA J NAME

STREET ADDRESS | 609 HILLPOINT WAY STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | lurther certity that the intormation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or irustee empowered o execute this report a3 required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11

er like empowered.

changed, or on an atlachment wilh an ad

SIGNATURE: (AL

ss, with all

Doesity M- Dowet!

MGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ShsTos™ _ 513-9€4-=gin

Dale Daytime Phone #




