...\ FILE NOW: FILING FEE 1S $61.25

| x NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATlON A Sandra B. Mortham
ANNUAL REPORT o i ‘ : ‘- & Secretary of State
1996 e %’ DIVISION OF CORPORATIONS

DOCUMENT # N95000000313 (5)

1. Carporation Name

GAMMA GAMMA SORORITY, INC.

Principai Place of Businass Mailing Address HII'"I‘ ||I

T

O SHERMAN AVENUE 10 SHERMAN AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 3240t
3. Date Incorperated or Qualified 3a. Date of Last Report
01/10/1995 lst Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3285284 Not Applicable
ite, . #, elc. ita, Apt. #, elc. ) . it
Sufle. Apt. ¥, elc Sulte, Apt #. ete §. Certificate of Status Desired E] $8.75 Adq;tnanal
22 ;l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
m E‘ Trust Fund Contribution Q Added to Fees
Zip Cauntry Zip Gountry 8. This corporalion has liability for intangible tax unger s. 199.032,
;I ?ﬂ T—ZE\ 30 Fiorida Statutes O ves @ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BURCH, HATTIE 82| Streat Adoress (P.0. Box Number is Not Acceptable}
710 SHERMAN AVENUE
PANAMA CITY FL 32401 83
. 84| City FL Ias Zip Code

11, Pursuant 1o the pravisions of Sections 817.0502 and 8171508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
\ or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NGNATURE _ : ~ S
Sqnature, typed o printed name of regstered agent and Ttie it apgicable (NOTE Ragistored Agert signature required when renstatingh DATE G
12 OFFICERS AND DIRECTORS 13. ADDITONG GHANGE S 1O OFHCE RS AND DIRECTORS 1N 12 g
TIHE PD CJDELETE 1ATITE D Cnange  F¥addion |+
NAME CAMPBELL, RUBY 12 NAME BURCH, HATTIE &
sikeraporess | 710 SHERMAN AVENUE 13STREETADDRESS | 1002 MAPLE AVENUE ﬁ
CHIy-ST-2IP PANAMA CITY FL 32401 14CTY-ST- 2P PANAMA CITY FL. 32401 E
TILE VD CJOELETE Z1TTLE i Clcnange [ Addtion |
HAME BARNES, ANNE P 2 2 NAME
streeT aDoress | 710 SHERMAN AVENLUE J 2 3 STREET ADDRESS
CITY-5T- 2P PANAMA CITY FL 32401 2 4ZITY-51-2P
TIME VD [CJDELETE JUTLE [Change [ Addition
HAME CAIN, MARY 32 NAME
streeT aooness | 790 SHERMAN AVENUE 33 STREET ADDRESS
CITY-$T1-2P PANAMA CITY FL 32401 34 GITY-ST-20F
TITLE )] [IDELETE 41 TIE [change ] Addilion
Nt SPEIGHT, GAY pInY:
streer aooress | 710 SHERMAN AVENUE 4.3 STREET ADDRESS
CiTY-ST-ZP PANAMA CITY FL 32401 44 CITY-ST-2P
TITLE ShH [CADELETE 51 TILE [JCnange ] Addition
HANE FRYE, ALICE 52 NAME
stReet aDoress | 710 SHERMAN AVENUE 5.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 5ATTY-SI-2P
TITLE sSD [C1DELETE 61 TIILE y ] Addaion
NAME MILLER, MERNA 52 NAME ~E/24.7"
streeT aDORESS | 710 SHERMAN AVENUE 63 STREET ADDRESS E T LA I
CITY-5T-2IF PANAMA CITY FL 32401 B4 CITY-5T-2P
14, | do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made undlgr
oath; that | am an officer or director of the corparation or the geceiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that rmy na k
appears in Block 12 or Block 13 if ghanged, or on an attachrent with an address. J \
SIGNATUR HATTIE BURCH 04-29-96 (904) B72-4326
BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFAICER OR DIRECTOR Dals Diaryt me Fhone 4 J




