2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004390

1. Entity Name

GAMMA ETA EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

2246 MONAGHAN DRIVE
TALLAHASSEE FL 32308

Mailing Address

2248 MONAGHAN DRIVE
TALLAHASSEE FL 32208

2. Principal Place of Business

3. Mailing Address

T

FILED
Secretary of State

05-27-2003 90165 005 ***%5] 25

il

WA

Ao i Y7 W
Sulte, Apt. #, eto. Suite, Apt. #, etc. — [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number oo 60-3338740- .- - — - - Applied For,
U S Cie e Tmeme S e Nat Applicable
Zip Country Zip Souniry §. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

RUFF, P M
2248 MONAGHAN DRIVE

TALLAHASSEE L 323069

MName

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above narned entity subrnits this staternent for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Slignature, typed or printed name of registered agent and titls if applicabile.

{NOTE: Registerad Agenl signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

' Make Check Payable to
‘Florida Department of State

10. 1 QOFFIGERS AND DIRECTCRS ** 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TE; 2, PD ‘ ' [ elete THLE O] Change [ Addition
-3 |YEARTY, JOHN A e

STHEET ADDRESS PO BOX 38448 N/A STREET ADDRESS

cry-stize  [FALLAHASSEE FL 32315 OITY -5T-2F

TITLE VD O Delste TTLE (] Change  [] Addition

NAME RUFF.PM NAME

sTReeT a0ORESS 2246 MONAGHANDR_ .. .. . _ STREET ADDAESS e

cmv-s-zr  [TALLAHASSEE FL 32308 CITY-ST-2IP )

TmE sD [ Delete TITLE [ Change [ Addition

MAME MURRAY, EDWARD HAME

stReeT anDREsS |3382 NE CAPITAL CIRCLE STREET ADDRESS

crv-st-zp [TALLAHASSEE Fi 32308 CITY-ST-2ZIP

T D 1 Detete TITLE [l Ghange [ Addition

NAME CLEMENTS, MERRITT R JR NAME

STREET ADDRESS (625 N ADAMS ST STREET ADDRESS

crv-sT-2P  |TALLAHASSEE FL 32301 CITY-ST-2P

TITLE D O Detete TITLE O Change [ Addition

NAME WILLIAMSON, DENNIS NAME

sTREET ADDRESS |PO BOX 1489 N/A STREET ADDRESS

cn-sT-zP  [TALLAMHASSEE FL 32302 CITY-§T-2IP

TITLE [ pelete TIMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiify 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 and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
-of the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an adgress, WE ald?.er /&mpowe
éﬂ&ﬁgﬁ'UH{E RE(RTT

SIGNATURE:

57 ;}M JZW ,S'éébZ 4 9‘3"5’—% 75

May 27, 2003 8:00 am

CR2E037 (10/02)



