FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000004390

1. Corporation Name

GAMMA ETA EDUCATIONAL FOUNDATION, INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90031 016 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

B R VL T - -

R R

Mailing Address

2246 MONAGHAN DRIVE
TALLAHASSEE FL 32308

Principal Place of Buginess

2246 MONAGHAN DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= m 09/14/1995

Suite, Apt. #, elc. Suite, Apl. ¥, elc. 4. FEI Number Applied For
a ;I 59'3338740 Not Applicable

City & State City & State . iti

i 4 $. Certifcate of Status Desired [ $8.75 Additional

2—3| ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] |2_5| EI m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent

Narne

P M chael- S

ﬁ#/ciqel-/ﬂ( FF ~

y 82| Street Address ﬁo. fox Number is Not Acceptapidf
2246 MONAGHAN DRIVE 2_ I
TALLAHASSEE FL 32308 83

85| Zip Code

Tzl e FL | |323»%

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namell corporation submits This statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar wi HP.0503, Florida Statutes.

SIGNATURE _ 7/2 /7?
Signated, typed dr f g b ' (NOTE: Registerad Agent signatire required when reinstating) b OfTE” 7

12. OFFICERS AND DIRECTHR 13, ADDITIONS/CHANGES Tgﬂ)FFlﬁRS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME [Change [ Addition
NAME YEARTY, JOHN A 12 NAME
streer aporess| PO BOX 38448 N/A 13 STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 32315 14 CITY-ST-ZP
mE vD [] DELETE 21 TITLE [JChange [ Addition
NAME RUFF, P M 22 NAME
sTrReet aooress| 2246 MONAGHAN DR 23 STREET ADORESS
CITY-ST-ZP TALLAHASSEE FL 32308 2.4 CITY-ST-ZP
TITLE [5] [] DELETE 34 TME OcChange  []Addition
NAME MURRAY, EDWARD 3.2 NAME
streer aporess| 3382 NE CAPITAL CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32308 34, OITY-ST-2P :
TIME 0 [ DELETE 41TILE [JChenge  [] Addition
NAME CLEMENTS, MERRITT R JR 4.INAME
sreeT aoress| 625 N ADAMS ST 43 STREET ADDRESS
CITY-$T1-2P TALLAHASSEE FL 32301 44 CITY-ST-2P
TIME D 3 DELETE 5.1 THTLE CChange  [] Addition
NAME WILLIAMSON. DENNIS 52 NAME
staeer aporess| PO BOX 1489 N/A 5.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 32302 S4CITY-ST-ZP
TILE ] DELETE 6.1 TME [Ochange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P GACITY-ST-ZP

74. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowsred to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al

SIGNATURE:

achment with an address, with al
- TP AT

fther like empowsared,

2/5/79 850

S785-/023

g

CR2E037 (11/98)

Daytime Phone #



