FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘3 Sandra B. Mortham
ANNUAL REPORT j

Secretary of State

1996 ' .__,. DIVISION OF CORPORATIONS
DOCUMENT # N95000004390 (9)

1. Corporation Name

GAMMA ETA EDUCATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address H“"'“ ||I

2246 MONAGHAN DRIVE 2246 MONAGHAN DRIVE

0 A

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualtied 3a. Date of Last Report
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 El . 's "’3338 7# 0 Nat Applicable
j L. #, et Suite, Apt, #, it
Sufte, Ap e uite. A Bte 5. Certificate of Status Desired (] $a'75 Add.monal
22 -;] Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
2 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax ygder s. 199.032,
EI El m a Fiorida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
YEARTY, JOHN A 83| Steol Audress [P.0. Box Number is Not Acceplabla)
2248 MONAGHAN DRIVE
TALLAHASSEE FL 32308 8
84| City FL 'as Zip Cade

11, Pursuant to 1he provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agegl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appaintment as ragistered agent. | am

familiar with, the obligations Brida Statutes
£. 5-/-9é

CR2E037 (12/95)

SIGNATURE _ N TS il . -
Signglre, lyped o pnted nare ol <eg gl agen: oo e 0 appkoank: NG TE Regatared Agent sigrature recairéd whan rensshing] DATE

12. 7 OFFICIRS ANDYIRECTCRS 13. ADDN IONS/CHIANGES 10 OF FICERS AND DIGECTORS IN 12

TilE PD [BDELETE 11 TVLE [OChange 3 Addition

HAME YEARTY, JOHN A 12 NAME

streeT aDoREss | PO BOX 38448 N/A 13 STREEY ADDRESS

CITY-§7-2IP TALLAHASSEE FL 32315 14 0ITY-5T- 2P

TITLE VD [CIDELETE 21700LE [Clchange [ Addition

NAME RUFF,P M 2.2 NAME

streer aooress | 2246 MONAGHAN DR 23 STREET ADDRESS

CHY-ST-21P TALLAHASSEE FL 32308 2 4CITY-51-2

TITLE SD [CJDELETE 31 TITLE [JChange [ Addition

NAME MURRAY, EDWARD 3.2 NAME

streeT ancess | 3382 NE CAPITAL CIRCLE 9 3 STREET ADDRESS

CITY-51- 7P TALLAHASSEE FL 32308 34, CITY-S1-2IP

TIILE L [0] [CIDELETE 41 TITLE O Change [ Addition

NAME CLEMENTS, MERRITT R JR 4 2 NAME

stReer aoorEss | 625 N ADAMS 8T 43 SIREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32301 44 CITY-5T- 2P

TITLE D [CJDELETE S1TIE [JGrange [ Addition

NAME WILLIAMSON, DENNIS 52 NAME

stacer acomess | PO BOX 1489 N/A 53 STREET ADDRESS

CiTY-S1-2P TALLAHASSEE FL 32302 54CTY-ST- 7P

TLE (IDELETE B1TITLE []change ] Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2°P 4 0ITY-ST-2p

14. | do hereby certify that the information supplied with this fling is voluntarily furnishad and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

smumune@%ﬁ , _[@4@@& A WE@%&:Z&?&'




