2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N08857

1. Entity Name
GAMMA THETA ALUMNI FUND, INC.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90297 014 ****51 .25

Principal Place of Business Mailing Address
2772 NW 43 STREET 2772 NW 43 STREET 500 4 3237
S b
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
T R BRI YR AT

Suite, Apt. #, etc. Suite. Apt. #, etc. 02252005  gchg-NP CRZE037 (10/03)

City & State City & State 4. FE| Number ' Applied For

59-2491279 Not Applicable
Zp Country ap Courtry 5. Certificate of S_lalus Desired ) O gg‘g?q;:f:&“onal
6. Nama and Address of Curreni Reuistered Agent 7. Nsma and Addrass of Now Baglatesct Agem
. ! Name )
HOLDEN, CHARLES I, JR.
2772 NW 43 STREET, SUITE S Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL l Zip 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pritad name of régtered agent and ttle | appicable. (NOTE: Registered AQent £ignature rsquired when renstaing) DATE
Filing Fee Ia $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ etete WME Ochange [ Addilion
NAME HOLDEN, CHARLES I.,JR, NAME
STREET ADDRESS | 2772 NW 43 STREET SUITE S STREET ADORESS
CITY.ST-2P GAINESVILLE, FL 32606 CIY-ST-2P
TLE vD 1 peiete TLE [3Change [T Addition
NAME OLINGER WILLIAM D, II. RAME
STREET ADDRESS | 2700A NW 43RD ST. STREET ADORESS
Cry.sr-2p GAINESVILLE, FL 32606 Cry-S1-ap
TRE DST O petere TILE OJchange [ Addiian
KAME HODGE, L. CLARK JR. HAME
STREET ADDRESS | 3500 SW 2ND AVENUIE STREET ADORESS
CITY-ST- 2P GAINESVILLE, FL 32606 CivY-57-2P
TTLE D [ pelete e - [IcChange [ Additien
NAME PERRY, STEVEN HAME
STREET ADDAESS | 2705 CRESWICK DRIVE STREET ADDRESS
CAY.5T-2P PLANE, TX 75093 CITY-5T- &P
e [ elete TiLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-51-2P
Me O oelere TTE Ocrange [ Acition
NAME ) NAME
STREET ADDAESS . STREET ADURESS
CITY-ST-IP i CITY-ST-2P

12,1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Starutes; 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: K_WDMWilllamD 0linger, II, Vlce-Pres. K(@_D 3337

(352) 373-

GNATURE AND TYPED OA PRINTED NAME orfuma OFACER OA DIRECTOR

Daywne Phaone #




