-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000004330

1. Entity Name

GAMMA ETA EDUCATIONAL FOUNDATION, INC.

Apr 02,2002 8:00 am !
ecretary of State

04-02-2002 90962 026 ****6]1.25

Principal Place of Business Mailing Address

2246 MONAGHAN DRIVE
TALLAHASSEE FL 32308

2246 MONAGHAN DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Busingss 3. Mailing Address

ATE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Co

City & State City & State 4. FEI Nurmber Applied For
59-3338740 Not Applicable
Zi Count Zi t it
P ounty P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .« U _-aria:'T',‘_e’-—.._— e = = ez = R .- -
!
RUFF, PM Street Address (P.G. Box Number is Not Acceptable)
2248 MONAGHAN DRVE
TALLAHASSEE FL 32308  * ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agant and 1le if applicable. {NOTE: Ragisterad Agent signature required when reinstating) CATE
9. Election Campaign Financin M b
FILE Now: FEE IS $61-25 paig g $5_00 May Be akﬂ Check Paya Ie to

ritribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -

TMLE PD 7 Detete TITLE O change [ Adéiien | 5

NAME YEARTY, JOHN A NAME &
M~

STREET A00RESS | PO BOX 38448 N/A « STREET ADDRESS ]

orv-sT-ZP  ITALLAHASSEE FL 32315 . CITY-ST-ZIP ﬁ

TOLE VD O Delete TRE [3change [ Addition | <3

NAME RUFF,P M NAME

STREET ADDRESS |2246 MONAGHAN DR STREET AUDRESS e

orY-sT-2¢ | TALLAMASSEE FL 32308 CiTY-ST-2IP

me sD [ Delete TMLE (J Change [ Addition

THAME - MURRAY:EJWARD'*:?M‘M*W e e e T e e e SRR T T T — e PSR N

STREET ADDRESS |3382 NE CAPITAL CIRCLE STREET ADDRESS Rt

ory-sT-2P | TALLAHASSEE FL 32308 GITY-ST-ZIP -

TILE L] £ Delete TMLE [ change [ Addition

NAME CLEMENTS, MERRITT R JR NAME

STREET ADDRESS |25 N ADAMS ST STREET ADDRESS

crv-si-20 | TALLAHASSEE FL 32301 CITY-5T-2IP

TITLE D ’ O pelete TITLE I change [ Addition

NAME WILLIAMSON, DENNIS NAME

STREET ADDRESS | PO BOX 1489 N/A STREET ADDRESS

crv-st-2P | TALLAHASSEE FL 32302 CITY-5T-2P

TITLE [ pelete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP GITY-ST-2IP

12. 1 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 report is true ang accurate and that my

of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

signature shall

B,

have the same legal effect as if made under oath; that | am an officer %Idlr:c%t‘orlf
g i

-0 -0 FoLHTSUE

_AIGNATURE AND TYPED ' FANTED NAME OF SIGNING OFFICER OR DIRECTOR

\\/Ca-\r“ﬂ'\l

Data Daytime Phone #




