A et L R

2004 NOT-FOR-PROFITwCORPORA_TION
ANNUAL*‘REPORT"“ v

:,'r

LRI AT
L_‘,,ﬂplr AT ‘;[MT
L are S

FILED

'WI.« H‘.-.
e Lo

"BOCUMENT # N95000004390

1. Enlity Name

GAMMA ETA EDUCATIONAL FOUNDATION, INC.

""i"

07-08-2004 90101 030 ****7

Principal Place of Business Mailing Address

2246 MONAGHAN DRIVE: * 2245 MONAGHAN DRIVE
TALLAHASSEE, FL 32308 .- TALLAHASSEE FL 32308
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2. Principal Place of Business \

3. Mailing Addre;
539 Creasins Fam# 3

Jul 08, 2004 8:00 am
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Coy 6’ Name nd Add;pss of Current Registered Agent

7. Name and Address of New Registered Agent

Suie, Apt. #, etc. Suite, Apt. #, etc. Sunw ; 07062004  Chg-NP CR2E037 (10/03)
City & State City & State : \ ,- 4. FEI Number Applied For
a’lmwz, [loridd : 50-3338740 ot Apploab
Z1p . Country - Zip - o L Country | s . .. - $8.75. Additional.
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2246 MONAGHAN DRIVE
TALLAHASSEE, FL 32308 -
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8’ The above named entity submits this statement for the purpose of changing its regigiered gifice or reg:stered agent, or beth, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.
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0. Bracaion Campaign Financing

Filing Fee is $61.25 $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [ Delete e D A, Yeard hthange [ Additon
NAME YEARTY, JOHNA | NAME Sohn oot e
STREET ADDRESS | PO BOX 38448 N/A SIREET ADDRESS "l 234 BaTy
cry-sT-zP | TALLAHASSEE, FL 32315 CiTy-st-zp - LA ile & SS\’E, F|
e . (vD. - O Delete TR IR
wee [ RUFF, P M, NAME: :
STREET ADDRESS 2246_N|_QNAG1_-_|_._AQJQQ__ - STREET ADDRESS —
oay-sT-2f TALLAHASSEE! IF1:232308. R CL Y
TiLE sD L TiLE ) e . Ottange [ Addiion
me- -~ | MURRAY, EDWARD e TNAME Tt
STREET ADDRESS | 3382 NE CAPITAL CIRCLE STREET ADDRESS
CiTY-ST-71P TALLAHASSEE, FL 32308 Cify-s1-2P
TILE TD [ Delere e m E { f ) aH-— C / hﬁ? DAdddmon
NAME CLEMENTS, MERRITT R JR ‘ | name {v
STREET ADDRESS | -S26ERmseT— 70 5 90/4#{'57% 1A "Mq [ STREET ADDRESS Q 03 (1 2z , -/ g_)ép w8
ov-sT-ze | TALLAHASSEE, FL 3230+ 32309 CITY-5T- 2P i -
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NAME WILLIAMSON, DENNIS NAME
STREET ADDRESS | PO BOX 1489 N/A . STREET ADDRESS
GiTy-57-21P TALLAMASSEE, FL. 32302 CHTY-ST-2P
TTLE 3 pelete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51. 2
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[ o ¥

RS
SIGNATURE:

[ U; ﬂr‘..

'

QD)‘\-\ \/EM.('q

12. | hereby certily that the information supplied with this fmng does not qualify-for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver,or trustee empowered to execute Lhis report as requwra.d by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
ed :
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syﬁAmnE AND TYPED QMIWA‘E ?Tsacnwa OFFICER OR DIRECTOR

Daytime Phone #




