2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754477

1. Entity Name

GAMMA Xi EDUCATIONAL FOUNDATION, INC.

" May 08, 2002 8:00 am;
Secretary of State

05-08-2002 90032 033 ****5] .25

Principal Place of Business

4619 W SUNSET BLVD
TAMPA FL 335629

Malling Address

4819 W SUNSET BLYD
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

JNIRIRIRIDT

[N U

Suite, Apt, #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2 165941 Nat Applicable
Zie Country 2 Country 5. Certmcate of Stalus Desired O $8.75 Addtional
- - - - O U £ —— . .. b — e+ —em Fee Requirad ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOHOE, JAMES M., JR. Street Address (P.O. Box Number is Not Acceptable) _
4001 NEWBERRY ROAD STE C-1 -
GAINESVILLE FL 32607-2380
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, In the state of Florida,

SIGNATURE

DATE

Slgnature, typad or printed name of registered agent and title if applicabla.

(NOTE: Regisiered Agen signature required when reinstating)

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tg Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 pelete TITLE [ change [ Acdition S
NAME LOUGHREN, JEROME P. HAME 2
STREET ADDRESS 13216 JERED CT STREET ABDRESS g
CITY-ST-2IP WILMINGTON NC CITY-ST-2IP Ud’!
e PD ] Delete TE Ocage [ Additon | S
NAME AKERS, DEAN NAME

STREET ADDRESS 1474 LUCERNE AVENUE _ STREETADDHESS

wrv-s7-2F | TAMPA FL e - ony-8T-ze T oo o T - -

TITE STD [ Dalete TINLE [ change  [J Addition
NAME POLLO, DONALD NAME

STREET ADCRESS (4819 W SUNSET BLVD STREET ADDRESS

CTY-ST-2P  [TAMPA FL CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi),
indicaled on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that |} am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the
changed, or on an attac

SIGNATURE:

geeiver or trustee empowered 19

Ie empowered,

‘\D Qe\\“

Florida Statutes, | further certify that the information

AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phone #



