FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPCRT

1097 Secretary of State
DOCUMENT # N18291 (7)

1. Corporation Name

THE GAMMA GAMMA CHAPTER OF KAPPA ALPHA THETA FRA

Principa! Place of Business Mailing Address

ROLLINS COLLEGE 451 HUNTINGTON AVE.
1000 HOLT AVE 2484 WINTER PARK FL 32785-503%
msNTER PARK FL 32799 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1986 01/24/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number - Applied For
p 28] 23-7208259 Not Applicable
ite, Apl. #, . Suite, Apt #, . ;
Sulle. ApL ¥, exc te. At 4, ote 5. Certificate of Status Desired [ $8.75 Addiional
E[ E] Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
?ﬂ ;B—| Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tag under 5, 199.032,
(4] 25 20] [30] Floride Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
SMITH, PAMELA C 82| Street Address (P.O. Box Number is Not Acceptable)
451 HUNTINGTON AVE.
WINTER PARK FL 32769 8
84| City Zip Cods

11, Pursuant to the provisions of Seclions 617.0502 ano 617.1508, Florida Statutes, the above-named corporation submits this statement for&gepur of changing its registered
office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby 8ot pt,‘ﬁs:ppoimmem as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. o ]

FL[®

SIGNATURE -
Stgnaore, typed or prnlod name of regislered agend and ke il applicabla (NOTE: Registared Agent signature required when reinstating) s W
12, OFFICERS AND DIREGTORS 13, T ADDIVIONSICHANGES 10 RERCERR AN DIRCETORS N 12
TiTLE PD [IXDEETE 1A TIILE L/ [Whange T Aadition
NaME HAMMAN, RACHEL 12 NAME T_t‘&&( Lq’& V I'mmer skctt
stect aouress | 313 SILVER PINE DR ssweeroonss | S0 Lake Spe Ave.
CiTY-§1-2p AKE MARY FL 32748 [H’f)f om-stze | § ‘nder k 8
e VD ELETE 21 TILE . hange Addition
N LEE, MELANIE 22NE v—lgu.r_BBerr Clark
sireetacoress | 2048 SUE HARBOR COVE 23 STREET ADDRESS | {00} 14.NA4 Ub -TVe
Cily-S1-2F ORLANDO FL 32803 24 CITY-S1-2P ) k o789
ME ™ [ DELETE 31 TME Change Adilion
NAME SMITH, PAMELA 3.2 NAME
sieer anoress | 451 HUNTINGTON AVE. 3.3 $TREET ADDRESS
OITY-S7- 26 WINTER PARK FL 32789 yd 34, CATY-5T- 2P -
TILE SD [F oecere ame - &P . [Pfharge T Adtion
M MARTIN, LILLIAN + 2aME DoroHh ﬂ% Gree
street aooness | 1881 SHILOH LANE 4.3 STREEY ADDAESS qu"[ ‘Zo (A 1
CY-S1-7° WINTER PARK FL 32789 ’ 44 CITY-ST- 7P M[[‘ajt [ ﬁ rk [a ,397@ %
TILE D ™ DELETE 51TIMLE T change [ Addition
NAME AVERY, DORIS 5.2 NAME
staeer anoness | 2832 RAPIDAN TRAIL 5.3 STREET ADDRESS
oY -S1. 20 MAITLAND FL 5.4 CITY-S1.2IP
TIE 7 DELETE 6.1 TITLE [J Change L] Addition
HAME 6.2 NAME
STREE] ADDRESS | 6.3 STREET ADDRESS
CITY - 51 2P 6.4 CITY-51-2P

14, 1 do hereby cerlify that the information supplhied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Floride Statutes. | further certify that the
infarmation indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that
i ar an aflicer ar directorehthe corparation or the receiver or trustea empowered to execule this report as required by Chapter 617, Flofida Statutes; and that my name

appears in Block 12 or 13 if changggl, or on an attachment with an
2 Qe Sath_2)2nhT st 2857

SIGNATURE: 4L PN !
SIGNATURE AND T 1} E OF SIONING DFFICER OR DIRECTOR Dals Daylime Phone ¥andaa74

corrormon SR "I Mar 04 1997 8:00am

CR2E037 (9/96)



