FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

GAMMA ETA EDUCATIONAL FOUNDATION, INC.

Principal Place ol Business

2246 MONAGHAN DRIVE
TALLAHASSEE FL 32306

Mailing Address

2246 MONAGHAN DRIVE
TALLAHASSEE FL 32308-3125

FILED
Mar 06 1997 8:00am
Secretary of State

JARCRRNM AT

. Date Incorporatad or Qualified

3a, Dale of Last Re
05/01/1

24] 25] 20] 20]

Florida Statutes

2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 3336740 Not Applicable
sute. Apt 8. ol Sutte. Apt. #. ot 5. Certiiicate of Status Desired [ $8.75 ddilonal
22 ;1 Fee Required
Cry 8 Stale City & State 6. Elaction Campaign Financing $5.00 wmay Be
23 . ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,

[:] Yas D No

9. Name and Address of Curren! Registered Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.0. Box Number is Not Acceptable)

B1| Name
YEARTY, JOHN A 82
2245 MONAGHAN DRIVE
TALLAHASSEE FL 32308 83

B4| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bothy, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment s registered

Sigaatura typed o printed name of regstorad agent and Lite ¥ apphcatle

[NOTE: Regstered Agent signatre requirad whan reinsiating)

DATE

appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATVURE:

i 4. I IR Yearty

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T orette LATILE [ Jchange L1 addition
HAME YEARTY, JOHN A 12 NAME

streer aooress | PO BOX 38448 N/A 1.3 STREET ADDRESS

Gty - 5170 TALLAHASSEE FL 32315 14 GITY-ST- 2P

TIILE VD [ DELETE 21TILE T change 1 Addition
NAME RUFF, P M 22 NAME

sireer aooness | 2248 MONAGHAN DR 2.3 STREET ADDRESS

Cliv-51.2P TALLAHASSEE FL 32308 2,4 CITY-ST-2P

WILE SD [J DELETE 31TME O charge [T Addition
N MURRAY, EOWARD 32 NAME

srice aooiess | 3382 NE CAPITAL CIRCLE 33 STREET ADDRESS

oTY- 51 210 TALLAHASSEE FI_ 32308 34.CTY-ST-ZP

TILE 10 [T peLeTe 41 TILE [T change ™ T Addition
NAME CLEMENTS, MERRITT R JR 4 2 NAME

staeer aboress | 625 N ADAMS ST 43 STREEY ADDRESS

G- 81- 2P TALLAHASSEE FL 32301 44 CITY-5T-2P

THLE D [T OELeTE 5.1 TITLE [J chenge [ Addition
NAME WILLIAMSON, DENNIS 5.2 NAME

steeer anpress | PO BOX 1489 NfA 53 STREET ADDRESS

CTY 51 2P TALLAHASSEE FL 32302 54 CTY-57-2P

TILE [ DecEre B1TILE [ Crange ) Addition
NAME £.2 NAME

SIREET ADDRFSS 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- Y- 2IP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes, | further certify that the

information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lega! efiect as If made under path; that
1 am an allicar or director of the corporation of the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name

SIGNAFURE AND TYPED OR BAINTED §ME OF BIGNING OFFICER OR DIRECTOR

[ Daw

Daytime Phone # BOBTTER

CR2EQ37 (9/96)




