52001 UNIFORM BUSINESS REPORT (UBR) FILED .
May 16, 2001 8:00 am,

i Enpnane |t Secretary of State
GAMMA GAMMA SORORITY, INC. 05-16-2001 90101 005 ****75.00
o k) .E:‘ ~
Principal Place o; Business Mailing Address
710 SHERMAN AVENLUE 710 SHERMAN AVENUE ] ‘/ ﬁ' L
PANAMA CITY.FL 3401 PANAMA CITY FL 32401 ‘ & 4 8
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3285284 Mot Applicable
Zip . Country | Zip Country 5, Certificate of Status Desired 345 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name N
BURCH. HATTIE - Street Address (P.O. Box Number is Not Acceplable)
3
710 SHERMAN AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slignaturs, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Gontribution. XX Added to Fees Department of State l
- !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ Delete TMLE [ Change [ Adition | S
NAME CAIN, MARY NAME =
streer aopness | 710 SHERMAN AVENUE STREET ADDRESS 5
CITY-ST-2P PANAMA CITY FL 32401 CITY-57-2P &
o
" TmE VD I oelete TITLE O change T Aodiion | &
NAME SPEIGHTS, GAY NAME
stReeT AboRess | 710 SHERMAN AVENUE STREET ADDRESS
CITY-5T-7IP PANAMA CITY FL 32401 CITY-5T-2IP
TITLE Vo O Detete TILE [J Change (] Adcition
HAME “°| CAMPBELLRUGY - T T o R HAME - - - - L et o
streer anoRESS | 790 SHERMAN AVE. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32401 CITY-ST-ZiP
TINLE 1D O Detete e [ change [ Addition
NAME BURCH, HATTIE NAME
STREET ADDRESS | 1002 MAPLE AVENUE STREET ADDRESS
CIfY-ST-2IP PANAMA CITY FL 32401 CITY-5T-71P
TITLE SD : 1 Delete TITLE O Change [ Addion
NAME MCCALISTER, MARIA NAME
STREET ADCRESS | 710 SHERMAN AVENUE STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-7IP
TITLE [ oelste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil all othg like empowered.
f=rran att] 0/01  (850) 763-1€26
= =0, O i , T;ﬁ:ﬁ,&’ Hattie B. Burch 4/3
QIGN ATURE =R oA VAR ERS




