2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8857

1. Entity Name

- GAMMA THETA ALUMNI FUND, INC.

A

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90062 029 ****4] 25

Principal Place ¢f Business Maiting Address

2772 NW 43 STREET 2772 NW 43 STREET
] ‘ 8
GAINESVILLE FL 32606

us us

GAINESVILLE FL 32606-7434

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Appilied For
59"249 1 279 Not Applicable
" - " -
Zp Country 2lp Country 5. Certificate of Status Desired | $8'75 l-_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name )
Street Address (P.O. Box Number is Not Acceptable
HOLDEN, CHARLES ., JR. { prable)
2772 NW 43 STREET, SUNE S
GAINESVILLE FL 32608 = e
ity FL i 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 .
i ) Signature, fyped or p’n‘n}ad name of regisiersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Carnpalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS _I 1. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PD 3 pelete TITLE [ Change (] Addition
NAME HOLDEN, CHARLES I.,JR. NAME

STREET ADDRESS | 2772 NW 43 STREET.SUITE S STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32606 CIry-7-2IP

TLE VO O oelete me [l Change [ Adaitian
NAME OLINGER,WILLIAM D.II. NAME

STREET ADDRESS | 2700A NW 43RD ST. STREET ADDRESS

CTY-51-79 GAINESVILLE FL 32608 . LTy -S1-1p B
LE DST [ Delete TITLE [ Change [ Addition
NAME HODGE, L. CLARK,JR. NAME

STREET ADDRESS | 3600 SW 2ND AVENUE STREET ADDAESS

CITY-ST-2IP GNNESWLLE FL 32608 Ciy-g1-2IP

TITLE D [ nelete it [ cnange (3 Addition
NAME PERRY, STEVEN NANE
_‘;é;EET ADRess | 2705 CRESWICK DRIVE STREET ADDRESS

CITY-§T- 2P PLANE TX 75083 ouTY-ST-2p

TiTka 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2ZIP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the 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 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

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

SIGNATURE:

355)

SIGNATURE AND TYPED OR PRINTED NAME OF

YOLLLL: IDFPLEAE iam D. Jlinar 2/ue oot 323 -33739

ING OFFICER OR DIRECTOR

, Date ¢ Daytima Phane # J

ol T LN T B L PR



