2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

1. Entity Name
GAMMA THETA ALUMNI FUND, INC,
Principal Place of Business Mailing Address
2772 NW 43 STREET 2772 NW 43 STREET
S s
— — MRRRIR A
04212006 No Chg-NP GR2E037 (11/05)
DO NOT WRITE IN THIS SPACE — AppiedF
59-249127% Mot Applicabie
i & i 8.75 additonai
5. Cedificate of Status Desired m| ?ee Reuarod cha

6. Name and Address of Current Registered Agent

HOLDEN, CHARLES L, JR.
2772 NW 43 STREET, SUITE S DO NOT WRiTE
GAINESVILLE, FL 32606 lN TH'S SPACE

8. The above named entity submits this staiement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligaticns of registared agent.

SIGNATURE VJM D GL—ﬁM o L//)E/ A%

Segnatues lypad or printed nzmae of registerad agent and tile it app% {NOTE Ragistered Agent signatuea required when renstauag) bare
7 . .

Filing Fee is $61.25 $. Election Campaign Financing $5.00 vay Be

Due by May 1, 2006 Trust Fund Centribution. [0  Addedto Feas
16, OFFICERS AND DIRECTORS
TWILE |23}
NAME HOLDEN, CHARLES 1,,JR.
SIRCET ADDRESS § 2772 NW 43 STREET,SUITE S S Ty ] ’ )
Ciry-Si-2IF GAINESVILLE, FL 32606 (B AR-BNNE2-00 &1,
TiTLE vD
NAME OLINGER,WILLIAM D. [l

STALETADDRESS 1 2700A NW 43RD ST.
ciy-81-2P GAINESVILLE, FL 32606

ThLE DS8T
MAME HODGE, L. CLARK,JR.

STAEET ADDRESS | 3500 SW 2ND AVENUE .
GITY-$1-2IP GAiNESViLLE,AFL 32606 Do NOT WRITE

we | perry, STEVEN IN THIS SPACE

STREET AQDRESS | 2705 CRESWICK DRIVE
CiTY -57- 2P PLANE TX 75093

TILE

NANE

STREET ADDRESS
CiFy-S1-ap

HiLE

NAME

STEET ADORESS
GHY - SI- 4P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repori or supplemantal report is true and accurate and that my signature shaii hava the same legal efiect as if made undar cath, that | am an officer or director
of the corparation or the recelver or truslee empowerad 10 execule 1his report as required by Chapler 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atflachment with an address, with 2l other like empowered,

SIGNATURE: _ U fellians 1 O, ‘{[35’/&& 352-373 -33777

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING omﬁcm BIRECTOR Cale Cayvme Friong #




