FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Negme

N95000004330 (9)

GAMMA ETA EDUCATIONAL FOUNDATION, INC.

Principal Place of Businass
2246 MONAGHAN DRIVE

Mailing Address
2246 MONAGHAN DRIVE

FILED

May 20 1998 8:00am
Secretary of State

A1

LA M

3. Date Incorperated or Qualified
TALLAHASSEE FL $2308 TALLAHASSEE FL 32308 00/14/1995
4. FEN Number Applied For
59‘3338740 Not Applicabls
2. Principal Placa of Business 28, Malling Address 6. Certificate of Status Desired O $8.75 Additional
21 @ ) Feo Requlred
Sulte, Apt. ¥, stc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
Tzl 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & fomeowners association?
23 28 Oves OnNe
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year intangibla
k) ?ﬂ 20 30 Parsonal Properly Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Registared Agent
B1] Name
YEARTY' "'OHN A B2| Street Address (P.0. Box Murmber is Mat Accertable)
2246 MONAGHAN DRIVE
TALLAHASSEE FL 32308 83
B4} City

FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstored ag

. obligghiope of, Section 617,
ﬂ :
d of printed hame ol ragTsfe_l(-'cTa_ I iio aﬁlt‘éblo

agent. | am fami

liar ngd accopl 1

r both. in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
503, Florida Statutes.

SR
4 _ PAE

SIGNATURE _____
Signature. 1y (NOTE: Hegestered Agant signalure reduired whan rainelating}
12, OFFICERS AND DIRVCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T )D ~ LT oeLETE 11TITLE T Change ] Addition
NAME YEARTY, JOHN A 12NAME
smeeraporess | PO BOX 38448 N/A 1,3 STREET ADDRESS
CITY - §1-2P TALLAHASSEE FL 32315 14 GiTY-ST- 7
TMLE ~ND [T DELETE 21 TILE [ Change [ Addition
NAME RUFF, P M 22 NAME
streeranoness | 2246 MONAGHAN DR 23 STREET ADDRESS
CITY-$1- 2P TALLAHASSEE FL 32308 2.40TY-ST-21P
WILE )] TJ DELETE 31TNLE [ Change” ] Addition
NAME MURRAY, EDWARD 32 NAME
seeTanoress | 3382 NE CAPITAL CIRCLE 33 STREET ADORESS
GITY-57-7IF TALLAHASSEE FL 32308 34.0TY-5T-ZP
TMLE 1 ] DELETE AATILE [T Change [ Addition
NAME CLEMENTS, MERRITT R JR 4.2 NAME
smeeTaooness | 625 N ADAMS ST 43 STREET ADDRESS
¢y -S1- 2P TALLAHASSEE FL 32301 44 CHTY-ST- 2P
TLE D LI DELETE B TITLE [ Changs ~ ] Addition
NAME WILLIAMSON, DENNIS 5.2 NAME
smeeraotaess | PO BOX 1489 N/A 5.3 STREET ADDRESS
QITY-5T-2P TALLAHASSEE FL 32302 5.4 GITY- 5T 2P
TOLE I OELETE B1TITLE [ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7Ip £.4 CITY-ST-71P

14. | hereby cerlify that the information supplied with this filing does not qualify for 1ha exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information

SIGNATURE:

indicated gn this annual report or supplemental annual report is true and accurale and |l

at my signature shall have the same |legal oitect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustes empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

LUDE 20 TYOER O5 DRINTEN M r

AIMNA BEEVER Al NIREATOR

CR2E037 (10/97)



