FILED

e - FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

05-10-1999 90183 036 ****75.00

May 10, 1999 8:00 am| =
Secretary of State

1999
DOCUMENT # N95000000313

1. Corporation Nama

GAMMA GAMMA SORORITY, INC.

Mailing Address

710 SHERMAN AVENUE
PANAMA GITY FL 3241

Principal Place of Business

710 SHERMAN AVENUE
PANAMA CITY FL 32400

RO G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21) 26] 01/10/1995 1
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applled For = ‘
[22] 7] §9-3285284 “{ Not Applicable ;
City & Staty City & State i :

ity € ty 5. Certifcate of Status Desired @ 58'75 Additional

23] 28] Fee Required i
Zip Country Zip Country 6. Election Campaign Finanging o $5.00 May Be i

;ﬂ EI ;‘ ]30‘ Trust Fund Contribution Added to Fees 4

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
BURCH, HATTIE 82| Strest Address (P.O. Box Number is Not Acceptable)
710 SHERMAN AVENUE
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registerad ageni and tibe if applicable. (NOTE: Registerad Agent signaturs required when reinsiating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD 0 DELETE 1.1 TIE {Jchange  [JAddition [ =
NAME BARNES, ANNIE P 12NAME 5]
streeTaporess| 710 SHERMAN AVE. 13 STREET ADDRESS g
CITY-ST-2P PANAMA CITY FL 14 CITY-ST-2P &
TILE v K] DELETE 21TME PD FiChange  [JAadiion| © gr
NAME CAIN, MARY 22NaME Mary Cain 1.
I
streeTaporess| 7 10 SHERMAN AVENUE 2asreETADRESS | 710 Sherman Avenue 1 !
ervst-ze | PANAMA CITY FL 32401 24CMV-ST2° | Dapama Cits  F1 32401 Z
TILE SD K] DELETE 31TIMLE VD Gay Spe‘iéhts §FChanga [ Addition I
e SPEIGHT, GAY 32w 710 Sherman Avenue (]
streer aooress| 710 SHERMAN AVENUE a3sREETAOORESS|  Panama City, F1 32401 !
arv.st.ze | PANAMA CITY FL 32401 34.0ITY-ST-ZP Hi
TIME vD [J DELETE 41TIME [IChange  [] Addition 1
NAME LAMBERT, THELMA 4, 2NANE 1
sweeraooress| 710 SHERMAN AVE, 4.3 STREET ADDRESS 1,
evst.ze | PANAMA CITY FL 44CTY-ST-2P ;
TITLE TO [ DELETE 51TIME [Ichange [ Addition 1
NAME BURCH, HATTIE 52 NAME {
gtreeTaooress| 1002 MAPLE AVENUE 5.3 STREET ADDRESS ; ;
CITY-ST-ZP PANAMA CITY FL 32401 54CITY-ST-2P : I
TME [J DELETE 6.1 TITLE &D ClChange  XJAddition 1!
NAME fZNAME Louise Ford 1
6.3 STREET ADDRESS
STREET ADDRESS 710 Sherman Avenue {
eITY-$T-2P B4 cimy-ST-2P Panama Cityv ., F1.32401] ;
4. horeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(): Florida Stalutes. T further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an !
officer or director of the corporation or the raceiver or trustes gympowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in LD
Block 12 or Block 13 if changed, opoyf an attachment with arfAaddress, with all other like empowsred. .
HATTIE BURCH, 5/08/99  850-763-1626 5
Dats Daylime Phone # l |




