“ 2092 UNIFORM BUSINESS REPORT (UBR) FILED

ey

GAMMA GAMMA SORORITY, INC. 05-29-2002 90720 029 ****75.00

Principal Place of Business Mail(rl'lg‘;tﬁc?d'r‘e?s‘r" AT A A, —
710 SHERMAN AVENUE 10 SHERMAN AVENUE
PANAMA CITY FL 32400 PANAMA CITY FL 32401 122272

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘3285284 Not Applicable
Zip Cquntry P Country 5. Certificate of Status Desired Q $8.75 aaitional

Fee Required

4

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
C o S T et e T T Zis g e s e T e © 72 ,,ﬂNa‘,”l?_C,.._. i = T M DA Al U mm, e - e f e m T B
SURCH, HATTE Street Address (P.O. Box Number is Not Acceptable)
710 SHERMAN AVENUE
PANAMA CITY RL 32401

City - FL Zip Code

¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L3
v

SIGNATURE

Slgnature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Flection Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. R Added to Fees Depar[ment of State

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD A Delete TITLE PD [ Change ;EAddiUun
NAME CAIN, MARY NAE sSpeights, Gay

STREET ADDRESS | 740 SHERMAN AVENUE SWEAPES | 710 Sherman Avenue

S-STTP | PANAMA CITY FL 32401 GiTY-ST-2IP Panama. Citv Bl 32401

TITLE VD [ pelete TIMLE {]B"“"M A X Change [T Addition
NAME SPEIGHTS, GAY NAME Campbell, Ruby

STREET ADDRESS | 740 SHERMAN AVENUE STREETAUDRESS | 71 ()" Sherman Avenue

CTSTZF | PANAMA CITY FL 32401 Y- ST-2f Papama City, Florida 32401 ..

TRE CTTTRYD T e T S et e M et e T “'VD'"""‘ T ; T T[Xchange [ Addition
NAME CAMPB AUGY HAME . .

STREET ADDFESS | 740 SHEH'?LMAN AVE. smeeraocress | McCalister, Maria

CTY-ST-2P | pANAMA GITY FL 32401 ovsrae | EQ,80CFTRD A¥PRUSs. 30401 :
TITLE 1] [T Deleie TITLE D {JChange [ Addition
NAME BURCH, HATTIE NAME Burch, Hattie

STREET ADDRESS | 1002 MAPLE AVENUE STREET ADDRESS 710 Sherman Avenu

CMST2P | PANAMA CITY FL 32401 oiTY-ST-21P Panama (]:CI{l ty, F or?da 32401

TILE SD 7 Deleie TITLE sSD . [ Change X Xaddition
NAME MCCALISTER, MARIA NAME Ford, Louise

STREET ADDRESS | 740 SHERMAN AVENUE STHEETADDRESS [ 710 Sherman Avenue

CTSTA | PANAMA CITY FI 32401 - UYSIZP | Panama City, Florida 32401

TILE O pefete TITLE Barnes, Annie (D) O Chenge " ¥ddition
NAME NAME

STREET ADDRESS STREET ADDRESS 710 Sherrpan Aanug da 32401

CITY-5T-2IP CITY-ST-2IP Panama Clty » Florida

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 9 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, with all Mher like empowered,

“HHE Hattie Burch  5-8-02 (850)763~1626

O NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

|

CR2E037 (9/01)




