- 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # N95000000313 >
et ecretary of State
_ _ ofe 2fe e e
GAMMA GAMMA SORORITY, INC. 09-09-2004 90012 047 75.00
Principal Place of Business Mailing Address
710 SHERMAN AVENUE 710 SHERMAN AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & Stale 4. FEI Nurnber Applied For
59-3285284 Not Applicable
Zip ) Country Zip B Country 5. Certificate of Status Desired K g‘i'zgn‘::’:;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??ggﬂ'EEQLTJJEAVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typad or printed name of regisiered agenl and bile o applicable. (NOTE: Regustered Agent signature requized when reinstating) DATE

 Make Check Payable 6/

_FILE NOW: FEE IS $61.25 e .
V Se - 7| Florida Department of Stafe.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. X Added fo Fees

0. B GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN. 10

THLE vD O delete TITLE [ Change [ Addition
NAME FORD, LOUISE NAME

STREET ADDRESS | 710 SHERMAN AVENUE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITy-S7-721P

TIME (o) O Delete TNLE i change  [] Addition
NAME SPEIGHTS, GAY ‘ NAME

STREET apnaess. | 710 SHERMAN AVENUE STREET ADDRESS o
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P )

TILE SD [ pelete § e [ change [ Andition
NAME CAMPBELL, RUBY NAME

STREFT ADCRESS | 710 SHERMAN AVE. STREET ADBRESS

CITy-31-2P PANAMA CITY FL 32401 CITY-ST-2IP

L D 7 Delete e [l Ctange [ Addition
e BURCH, HATTIE AE

stReeT apoRess | 710 SHERMAN AVE ‘ STREET ADDRESS

crv-st-ap - |PANAMA CITY FL 32401 CITY-ST-2IP

TE FD [ pelete TITLE [ change ] Addition
NAME MCCALISTER, MARIA I NAME

staeeT apoRess {7 10 SHERMAN AVENUE STREET ADDRESS

cvestae | |PANAMA CITY FL 32401 o

TIME vD 3 pelete TITLE [J Change [ Addition
W STANLEY, APRIL v

sTreeT aporess | 7 10 SHERMAN AVE STREET ADDRESS

crv-srze  IPANAMA CITY FL 32401 CITY-ST. 2P

12. } hereby certify that the information suppliea with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo?ered [0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlac| nt with an address h alippther ke empowered. g 0
SIGNATURE: 7 ?mz

, Hatle B, Eoactt 07.04-04 742-1616

f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CHRECTOR Date Daytime Phone #




