2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 22,2008 08:00 AV

DOCUMENT # N0O8857

1. Entity Name

GAMMA THETA ALUMNI FUND, INC,

Secretary of State

Principal Piace of Business

2772 NW 43 STREET

Mailing Address
2772 NW 43 STREET

5 )
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US

DO NOT WRITE IN THIS SPACE

""" Nama and Address of Current Reglstersd Agant

HOLDEN, CHARLES L, JR.
2772 NW 43 STREET, SUITE S
GAINESVILLE, FL 32606

UL RAETRAD

i

5, Certilicate of Status Desired

01112008 No Chg-NP CR2E037 (4/06)
4, FE! Number Applied For
59-2481279 Not Applicable
D 53.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this slatement for the purposa of changing its registered oilice or registerad agenl. or both, in the State of Flonda | am lamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sirmolwe typed o pented nane O regstcred Qonl and tibe ! appbcable

(NOTE Ragisterad Agunl signalure required when reinstating)

DATE

9. Election Campaign Finanging
Trust Funa Contribution.

|
Filing Fee is $61.25 I
Due by May 1, 2008

HONNNNAQ 1 4429
5.00 may B e LD
Soerus | 05/02708-30085-023 61

Added to Faes

DO NOT WRITE
IN THIS SPACE

i 10, OFFICERS AND DIRECTORS
et PD
NAME HOLDEN, CHARLES I.,JR.
SIRLET ADDRLSS | 2772 NW 43 STREET,SUITE S
CiTY-S1-2IP GAINESVILLE, FL 32606
TTLE VD
NAME OLINGER WILLIAMD._ I}
STREET ADDAESS | 2700A NW 43RD ST.
civy-8r-2p GAINESVILLE, FL. 32606
1ILE DST
ey HODGE, L CLARN R,
STRELT ADORESS | 3500 SW 2D AVENUE
ury st-ak GAINESVILLE, FL 32606
1Lt D
NAME PERRY, STEVEN
HIRLET ADDRESS | 2705 CRESWICK DRIVE
LoY-51-ap PLANE, TX 75093
TITLE
NAME
SIREET ADDRESS
CilY-§7-7iP
e
NAME
SYRLFT ADDIRESS

ll SO

!

12. | haraty certify that the miormation supplied with thrs filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
incdizziad on this report or supplemaental report 1s frus and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
ot (ha corporation or the recerver or lruslee empowared [0 execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: [/‘//M:D OLL-r

Z Mﬂran- _D’ Olpnq?f

+[2/08 [ss97732-2337

SIGNATURE AND TYPED OR PRINTED NAME OF llGNWFlCER oR DIRECTOR

Date Ddflme Phone #

v




