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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POSUMENT # 754477 (8)
GAMMA XI EDUCATIONAL FOUNDATION, INC.

000 A

Principal Place of Businsss Mailing Addrass
4819 W BUNSET BLYD 4810 W SUNSET BLVD 3. Dale incorporated or Qualifiad
TAWPA FL 33620 TAMPA FL 33620 1 ,03‘;?"950
4. FEI Number Applied For
- 5&2 1@41 Not Applicable
Z. Principal Place of ] 2a, Malling Add
inclpal Flace siness aling ress B. Certificate of Status Deskred O $8.75 addiional
Eal ;] Fee Reguired
Suite, Apt. #, stc. Suite. Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 ;1 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homsowners association?
2_01 COves [Cne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;l m Personal Property Tax due June 30. Clves OnNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DONOHOE, JAMES M., JR. 82| Steel Address (P.O_Box Number Is Nol Acceptable)
20 8. MAIN 8T.
QAINESVILLE Ft 32601 8
84| City FL |ss| Zip Code

11, Pursuani lo the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printad nama of regesterad agen and (Hie 1 applicable. (NOTE- Registered Agent signature required whan relnstaling) DATE
|42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D | BEE 11TME L] Change [T Addition
HAME LOUGHREN, JEROME P. 12 NAME
smeetsooress | 3216 JERED CT 1.3 STREET ADDRESS
CAY-§T- 2P WRMINGTON NC 14 CITV-§T. 2
TIE PD O oeeTe 21 TIE T Change ] Addition
NAME AKERS, DEAN 22 NAME
sweeraookess | 474 LUCERNE AVENUE 23 STREEY ADDRESS
CITY-1- 2P TAMPA FL 2,4 CITY-ST- 2P
TE [~ 810 T otieE $1TILE TTcChange  LJ Addition
NAME POLLO, DONALD 3.2 NAME
smeeranoness | 4819 W SUNSET BLVD 3.3 STREEY ADDRESS
CTY-ST- 2 TAMPA FL 34, CITY-ST-2P
TME L DELETE 41TILE O Change LI Addilion
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 1P 4ACITY-ST-2P
TME [T DELETE 51 TITLE L} change L] Addition
NAME 5.2 NAME
STREEY ADDRESS | . 5.3 STREEY ADDRESS
OITY-51-26 5.4 CITY-ST-2P
me | T oetere &1 TITLE [ changs ~ [J Addition
WNE T 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CY-§T-1% 6.4 CITY-5T-2P
14. I 'hereby certily that the information supplied with this filing does not qualify for the exemptlion statad In Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as It made undar oath; that | am an
officer or direclor of the corporation or the recelver or trustes empowered to execula this report as required by Chapler 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 #f ghapged. or on ap attacl nt withwarM™gddress.

SIGNATURE: ‘ ViMAT N HAelvistan

NONPROFIT
CORPORATION T e &, Morthars May 08 1998 &:00am
ANNUAL REPORT Secretary of St

CRZE037 (1097)



