FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmI:AENT # Ngb00001 1 824 01-31-2008 90012 041 ****61.25

FLORIDA ETA RHO FOUNDATION, INC.

Principal Place of Busingss Mailing Address av

800 W. MORSE AVE., STE. 1 800 W. MORSE AVE., STE. 1 Q““ 14

WINTER PARK, FL 32789 WINTER PARK, FL 32789 :
01212008 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
32-0185834 Not Applicable

5, Certificate of Status Desired d0 fese;esq Sgsci‘m“al

6. Name and Address of Current Registered Agent

300 W. MORSE AVE . STE. DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signature, lyped o pninted name of regrstered agert and Iitie | appbeable (MOTE: Ragisteted Ager.| signalure Iequirec whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0 Adced 1o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME MURRAH, KENNETH F.

STREET ADORESS | BOO W. MORSE AVE., STE. 1
CITY-ST-2P WINTER PARK, FL 32789

TITLE D

NAE KATTERFIELD, CRAIG

STREET ADDRESS | R RX WHODCKEEX BK 4419 Greek Court
CTY-5T-7F | 3pNTRKPARK R S2RR Orlando, FL 32816
TILE D

NAME GOLDMAN, W. ROBERT JR.

STREETADDRESS | 1150 LOUISIANNA AVE., STE. 5A
CITY-§1-7P WINTER PARK, FL 32789 DO NOT WRITE

IN THIS SPACE

STREET ADBRESS
CITY-5T-ZIP 4

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-$T-21

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or irusiee empowered to 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 other like empowered.

SIGNATURE:

-
MNTED NAME OF SIGNING QFFICER OR DIRECTOR

IGN}TURE AND TYPED OR
I‘Alall.ﬁ & Aa I £
S ANAEAS A TP I Y

ylima Phana ¥




