R FILE NOW: FILING FEE IS $61.25 FILED

—
NONPROFIT (AR % FLORIDA DEPARTMENT OF STATE May 2 O 1 997 8 O O am
CORPORATION Wi S P Sandra B, Mortham
ANNUAL REPORT Sactary of S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N95000000313 (5)
1. Corporaton Name
GAMMA GAMMA SORORITY, INC.
A G
10 SHERMAN AVENUE HO SHERMAN AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401465
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/10/1 /1096~
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appiiad For
" 26 593285284 Not Applicable
E] Sulle. Apt #, etc ;] Suite, Apl. . eto. 5. Certificate of Status Deslred R ss,_.;:i:qﬁ‘:;:‘m
Cily & Slale City & State 6. Flaction Gampaign Financing $5.00 May Be
?:?] ;I Trust Fund Contribution E Added to Fees
Zip Country 2ip Country B. This corparation has liability for intangible tax under s. 199.032,
m ;;l 20] EI Florida Statutes {1 ves No »
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81} Name
BURCH. HATTIE 82| Street Address (P.O. Box Numbar ig Not Acceptable)
710 SHERMAN AVENUE
PANAMA CITY FL 32401 8
84, City 85| Zip Code
FL

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby secept the appointment as registered
agent. | am familiar with, &nd accept the obligations of, Saction B17.0503, Florida Statutes.

SIGNATURE Signature Typad of printed name of registered agenl and L # applicable [NOTE: Registersd Agent signature requited whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T01LE PD B DELETE 11TIE PD L] Change [ Addiion
NAME CAMPBELL, RUBY 1.2 NAME v

stiect aoomess | 790 SHERMAN AVENUE 13 STREET ADDRESS ?ﬁgxgﬂgﬁjﬁRﬁﬁgNUE

GiTy-S1- 2 PANAMA CITY FL 32401 14 LITY-§1- 2P PANAMA—CEFY-—FHORTPA QEﬁQ]

TTLE D JeJ DECETE 2ATITLE FemEReE LS Change Addilion
NAME BARNES, ANNIE P 22 HAME

sweeraboress | 750 SHERMAN AVENUE " [ 23 STREET ADDRESS

CllY-§1-2P PANAMA CITY FL 32401 2,4 BITY-ST-2

TILE VD [ DELETE 31 TMLE [ Changa — [_J Acdition
NAME CAN, MARY 327NAME

staeer a0oress | 710 SHERMAN AVENUE 2.3 STREET ADDRESS

orv-sr-ze | PANAMA CITY FL 32401 34.C1Y-5T-2P

TILE 8D (T DELETE 41TI1LE Lf Change [ Addition
NAME SPEIGHT, GAY N ERI

steeraooress | 710 SHERMAN AVENUE 4. STREET ADORESS -

oY= 31- 2P PANAMA CITY FL 32401 aemstae | yon - 0

TIILE 8D DELETE 51TILE o - IKJ Change Addition
NAME FRYE, ALICE [% 52 NAME ; I;ﬁLMA LAMBERT

sieee1 aooress | 710 SHERMAN AVENUE 53 STREET ADDRESS SHERMAN AVENUE

CILY- §1-2 PANAMA CITY FL 32401 54 GTY-5T-21P PANAMA CITY, FLORIDA 32401

e 10 [JoEteTe  feimme [J Change [ 3 Addition
NAME BURCH, HATTIE 5.2 NAME

stheer aooess | 1002 MAPLE AVENUE 6 STREET ADDRESS .

crv-si-ze | PANAMA CITY FL 32401 64 il ST-2P

14. 1 o hereby cerlify that the information supplied with this filing does not qualidy for the exemplion stated In Section 118.07(3XI), Florida Statutes, | further oarlily that the
information indicaled on this annual repart or sug)premenlal annual repor 1$ true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the raceiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 jf ghanged, or on an atla

SIGNATURE: a2k 904-763~1626

ent with an address.

ST 2L P A VTR E D saTrIE BURCH  4/29/97  904-783-1626
SIGNATURE AND TYPED DR PRINTE Date

OWNAME OF BIGNING OFFICER OR DIRECTOR Daytire Phone $0000408

CR2E037 (9/96)



