2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004390 Jan 25, 2000 8:00 am
"+ oy Name Secretary of State

CR2E037 (9/99)

GAMMA ETA EDUCATIONAL FOUNDATION, INC. 01-25-2000 90029 017 ****61 .25
Principal Place of Business Mailing Address
2246 MONAGHAN DRIVE 2245 MONAGHAN DRIVE
TALLAHASSEE FL 32508 TALLAHASSEE FL 32308-3125 n 0 0 0 7 5 8 4
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3338740 Mot Applicable
e Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Streset Address (P.O. Box Number is Not Acceptable
RUFF, P M { plable)
2248 MONAGHAN DRIVE
TALLAHASSEE Fi 32308 5 Y
LA S T ity FL ip Code
8. The above named eRtity sLibmits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida,
SIGNATURE
S_Igr!alura. typed or printad name of registered agent and title if applicabla {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable 1o
b y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 10
THLE PD [ Celete TILE I Change [ Addition
NAME YEARTY, JOHN A NAME
STREET ADDRESS | PO BOX 38448 N/A STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32315 CiTy-ST-2IP
~iE ~ - (VD= = [ Detete~ —- TITLE e - - - =[O cChange- [ Addition
NAME RUFF, P M NAME
STREET ADDRESS | 2246 MONAGHAN DR STREET ADDRESS
CiTY-5T-2IP TAU.AHASSEE FL 32308 . CITY-8T-ZiP
‘ TITLE s [ Delete TITLE [ Change [ Additien
NAME MURRAY, EDWARD NAME
- STREET ADDRESS | 3382 NE CAPITAL CIRCLE STREET ADDRESS
or-st2e | TALLAHASSEE FL 22308 CITY-ST-7P
TImLE 1D [ celete TLE [ Change [ Addition
e CLEMENTS, MERRITT R JR NAME
- STREET ADDRESS | 695 N ADAMS ST STREET ADDRESS
- CIYy-8T-2F TALLAHASSEE FL 32301 CHY-5T-2IP
TIME D [T Delete TME [(Jchange [ Addition
NAHE WILLIAMSON, DENNIS HAME
STREET ADDRESS | PO BOX 1489 N/A STREET ADDRESS
Ciry-81-2P TALLAHASSEE FL 32302 cny-8T-2ip
TLE-" Rundes ™ (] Delete TITLE [ Change [ Addition
MAME .3 ;.A Pr T A NAME
STHEET ADDHESS STREET ADDRESS
- om-sTDR CITY-ST-2IP
12. | hereby certify 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 report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trysipe empoweared to execute this report as required by Chapler 617, Flerida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like eppoweiad
L ( it
SIGNATURE: _ sOU/ALT A =0 /[ //( OO B 5o -LbH8HG5I8

SIGNATWEE ANC TYPED OR PRINTED nmsl‘!z?eumsbﬂﬂcsn OF HRECTOR PE Y ——



