FILE NOW: FILING FEE IS $61.25

NONPROFIT &4 5 FLORIDA DEPARTMENT OF STATE
CORPORATION A ; Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N44657 (7)

1. Corporation Name

GAMMA IOTA CHAPTER OF ZETA TAU ALPHA HOUSE CORPO

RATON (RO MOV

Principat Place of Business Mailing Address
1142 E. PANHELLENIC DRIVE 1142 €. PANHELLENIC DRIVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Data Incorporated or Qualified 3a. Date of Last Report
08/13/1991 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
(1] 26 59-1948620 ot Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uke, Apt. ¥, et uie. Apl. w. gl 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24] [25] E [30] Florida Statutes O ves Mino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GALM. KAY R. 82| Street Address {P.O. Box Number is Not Acceptabie)
8430 SW 2ND PLACE
GAINESVILLE FL 32607 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Sgraturs, byped or printed rame of rewistered agert and tille I sppl cabke. [NOTE: Reg sterad Agent signature regquirad wher renstalingl DATE
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [ICELETE 11TITLE [Change [ Adtition
KAME GALM, KAY R. 1.2 NAME
steeer aopRess | 8430 SW 2ND PLACE 13 STREET ADDRESS
CiTY-5T-2F GAINESVILLE FL 3.4 CITY-5T-2IP
TTLE D CICELETE Z1TITLE Tlchange [ addition
NAME SMITH, MARY 2.2 NAME
stReer apDREss | 3501 NW 30TH BLVD 2.3 $TREET ADDRESS
CiTY-ST-2 GAINESVILLE FL 2 4CITY-ST-7IP _
TLE D [CIDELETE 31 TITLE [JChange  [] Addition
NAME FILLMER, DOROTHY 32 NAME
streer aporess | 900 NW 515T TERR. 3.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 3.4.CITY-5T-21P
TILE D [CIDELETE 417TLE Octange [ Addition
NAME VALDES, KATHLEEN 4.2 NAME
streer aooress | 5621 SW 35TH WAY 4.3 STREET ADDRESS
CITY-$1- 2P GAINESVILLE FL 44C0TY-ST-2P
TITLE [CJDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-S1- 2P 5.4 CTY-ST- 2
TITLE [CJDELETE 61 TITLE [JChange 3 Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1- 2P

14. | do hareby certify that the informaticn supplied with this fling is veluntarly fumished and does not quakfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernantal annual repont is true and accurate and that my signatura shall hawve the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: %émik_#ﬂ [16__ J52f532-20i5

CR2E037 {12/95)




