T 2

1998

* - FILE NOW: FILING FEE 1S $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

CIVISION OF CORPORATIONS

GAMMA GAMMA SORORITY, INC.

DOCUMENT # N95000000313 (5)

Principal Place of Business
10 SHERMAN AVENUE

Mailing Address
O SHERMAN AVENUE

FILED
May 12 1998 8:00am
Secretary of State

0 0

BURCH, HATTIE
710 SHERMAN AVENUE
PANAMA CITY FL 32401

PANAMA CITY FL 32601 PANAMA CITY FL 32601 s' D““b"“?;b?{;‘;g"’ Quaified
4. FEI Number Applied For
59'3285284 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Stalus Desired ® $8.75 additional
E 26 Fee Required
Suite, Apt. #, elc. Suile, Apt. ¥, elc 6. Elaction Campaign Financing $5.00 May Be
2 ?!I Trust Fung Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners assoclation?
23 28] Oves INo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;1 —2—;1 ;1 Personal Property Tax due June 30. Yes E No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent  ~
B1] Name

82| Street Address (P.C. Box Numbear is Not Acceptable)

84| City

FL IBBI Zip Code

office or registared a

11, Pursuant lo the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing lts ragistered
nt, & both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglstared

agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or pinted name ol regieterad speni and Ltk f appicable {NQTE: Hegisierad Apsm signalufe requined when reinstating} DATE

13. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE LI peiere 11 TITLE [ change L Agdition
MAME BARNES, ANNIE P 12 NAME
smeevAporess | 710 SHERMAN AVE. 1.3 STREET ADORESS
OTY-ST- 2P PANAMA CITY FL A4 CITY-§T- 2P
TME "1 L) OkLeTe 2.1 TITLE [JChanga [T Addition
BANE CAIN, MARY 2.2 NAME
sweeraooress | 710 SHERMAN AVENUE 2.3 STREET ADDRESS
CaTY-ST- 29 PANAMA CITY FL 32401 2.4 CITY-ST-2P
TE ~ 8D | FTIT SATME [T Change L Aodition
NAME SPEIGHT, GAY 22 NAME
sweeraporess | 710 SHERMAN AVENUE 3.3 STREET ADCRESS
Ty~ §1- 29 PANAMA CITY FL 32401 34, 0TY. ST 2P
e 7)) [ peLETE £1TMLE [JChange L Addition
NAME LAMBERT, THELMA 4 ZNAME
sreevaporess | 710 SHERMAN AVE. 4.3 STREET ADDRESS
CTY-ST- 2P PANAMA CITY FL 44 CITY-5T-7P
TILE 1D LI Decere 5.1 WTLE “[dchangs LI Addition
NAME BURCH, HATTIE 5.2 NAME
smeeraooress | 1002 MAPLE AVENUE 53 STREET ADDRESS
CITY-S1- 2P PANAMA CiTY FL 32401 5.4 CITY-ST-2IP
me | RS 6.1 TITLE L) Change L Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY -57-2P

indicated on

14. 1 hereby oenif’y‘ that the information supplied with this filing does nat qualify for
I8 annual report or supplemantal ennual report is true and accurate and {]

he exemﬁlion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
Bt my Bignature shall have the same legal effect as if made under oath; that | am an

officar ot direclior of the corporalion o the raceiver or lrusiee empowered to execuls this report as required by Chaptar 617, Florida Statutes; and that my name appsears In
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

4729/98 (850)763-1626

Datg Daytime Phona # asmmag o

CR2E037 (10/97)



