FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ DIVISIszcée;aéL(:PS;ZIiTIONS Secretary Of State
DOCUMENT # 71456 (4)

1. Corporation Name

GAMMA RHO INTERNATIONAL, INC.

E

A

Principal Place of Business Mailing Address
917 NORTH CALHOUN STREET POST OFFICE BOYX 10138 3. Date Inco ted or Qualified
C/0 STYLES. TAYLOR & METZLER PO BOK 10138 e @13"’ {;EBN e
TALLAHASSEE FL 32304 TALLAHASSEE FL 32302 /
Us us 4. FEI Number Appliad For
5_9'2_348453 Not Applicable
. Principal Pl f i . iling A
2. Principal Place of Business 2a. Mailng Address 5. Certifloate of Slalus Deskred 0 $8.75 Addltlanal
21 [26] Fee Required
Sults, Apt. 4. sto. Suite. Apt. #, etc. 8. Elpction Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
EI ;ﬂ Oves OnNo
Zip Country Zip Country 8. This corporaticn owes or has palid the current year Intangible
24 28] ;] 30} Personal Property Tex dus June 30. [ Jves [JNo
8. Namao and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
TAYLOH' RAYFORD H. 82| Sireet Address (P.O. Box Number is Not Acceptable)
917 NORTH CALHOUN STREET
POST OFFICE BOX 10138 32303 83
TALLAHASSEE FL 32301 sl Ciy FL a5 7p Cods
11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abovae-namad corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept 1ha obligations of, Section 617.0503, Florida Statutes

SIGNATURE . e
Signature, typad or printed name ol registored Byont and tlo o apphcabla (NOTE" Reglslorad Agent signature requited when rainslatng) DATE ﬁ

12. OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “PD [ oecete LATMLE L] Change T4 Addition s
HAME HALLAS, ALLEN W 12 NAME ~
swecTaponess | 6438 COUNT TURF TRAIL 13 STREET ADDRESS
CITY-8T-21p TALLAHASSEE, FL 00000 1407¥-ST- 2P §
TME )] [T DELETE 21 TNLE [J Change  [] Addition |O
HAME SOWINSKI, JOE 22 NAME
seeTaooress | 4723 PINTAIL DRIVE 2.3 STREET ADDRESS
CTY~5T-2p TALLAHASSEE FL 2.4 CITY-5T-2IF
TILE 10 [J DELETE 1T T trange L] Addition
NAME TAYLOR, RAYFORD H 32 NAME
smeeranoness | 317 NORTH CALHOUN STREET 3.3 STREEY ADDRESS
OITY-SF- 2P TALLAHASSEE, FL 00000 34.01TY-ST-2P
TILE ] DELETE 41 TILE LI Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4 3STREET ADORESS

. [_giy-st-2p 44CITY-S7- 7P
TILE [T DELETE 51 TMLE [T Change Adgition
NAME 5.2 NAME :%3
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-28 54 0TY-5T- 2P 5; ab
MLE T oELETe BATITLE LJ Change [ Addition
NAME 62 NAME e {30 LT T I e ey e e |
STREET ADORESS 6.3 STREET ADDRESS 02T -~ 097 036
CITY-ST- 2P —~ 6.4 CITY- §T- 2P ¥R, 25

indicated on this annugf repor! of skpplemental annual repdrl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer of director of thd corporglior] or the receiver or rusigh gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
& ress.

e Tilsy 1124

hang#d, oqon an attgchment wil

\

14. | hereby certify that lha{ormau 1 supplied wilth this filing goos not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

SICNATIIRE:



