. *FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
C@RPORATION Sandra-Szdiantbam

wnoa report RS Sty f S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96060001194 (7)

1. Corporation Namo

GAMMA RHO INTERNATIONAL EDUCATIONAL FOUNDATION,

s AR A RO

C/0 CRAIG EISNER /0 CRAIG EISNER
1730 BEECHWOOD CIRCLE NORTH 1730 BEECHWOOD CIRCLE NORTH
TALLAHASSEE FL 32301 TALLAHASSEE FL 323016765

3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address k. -I‘gl"j 4, FEI Number Applied For
21] 28] 1 ﬂ‘j‘v— Chi M:l \oda | gl ~1 {6 Boo( |Not Appicablo
Suile, Apt. #, etc. Suila, Apl. # gt B i ~ $8.75 Additional
22 7] O ﬁ)‘f\ 10‘38 5. Certificate of Siatus Desired D Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 Ma
. B y Be
?3] ;ﬂ \ L\.L(b SK.C ~ FZ.. Trust Fund Contribution [ Addsd to Faes
Zip Country Z Country 8. This corporation has liability for intanglble tax under 5. 199.032,
;4—| ?5] 20 %7430'2. m ) A’ Florida Statules OYes Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
8t Name
EISNER, CRAIG 82| Street Address (P.O. Box Number is Not Accaptable)
1730 BEECHWOOD CIRCLE NORTH .
TALLABASSEE FL 32301 83
84| City FL 85§ Zip Code

11. Pursuant to the provisions of Sechions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the S1ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
apent. | am fanmitiar with, and a¢capt 1he obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name ol registeredd agant and lila # applicanle {NOTE: Reglstered Agant signature required whan reinstating) DAT’l-E—

12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Wilaao ¥ ] DEcETE 11 TITLE [Tcnange LT Addition
NAME Crein, Fisnts 1.2 NAME

et ommess | 17 30 Bershoad Qe A 1.3 STREET ADDRESS

cv-stze | Tellohnanetre T 2230\ TACIY-§T-21P . -

Tne Dicccto »~ R DELeTE 21TIME Prrecte— Pl Change L] Addition
HAME At~ Hollas 22N Alen Hotlas i

st aporess | G B Lot Tlueer £ 2.3 STREET ADDRESS 36"‘0 gud 242 “g_ A :d' o4

Cy-S1- 2 TeNotunmeaee - FL 32%H 2,4 CITY-§T-2P AAL el Fr- 331 B9

TN Dicede r 5 DELETE 31 WME [ Change ] Addition
HAME Fhae\  wobheede 32 RAME

STREET ADDRESS ’Zﬁ’lq Moois.fét- Or 3.3 STREET ADDRESS

ovsrze | “TeNolwegee T 32317 34.0TY-ST-2P

e Dicecior . [T oEceTe 41TILE [Jchange ™ T Addition
hAME Tot Sovsinsk 4.2 KAME

SIREET ADDRESS A roaol D 43 STREET ADDAESS

CITy-§1-28 T W b e e Fr.  Bedid 44 CITY-ST- 2P

TITLE ] DELETE 5110LE [J change ] Addhion
HAME 5.7 RAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITy-81-2P 54 CITY-8T-2IP

MLE [T DELETE 51 TIRE [ Ghange L Addition
KAME £.2 NAME ‘

STREET ADDAESS 6.3 STREET ADDRESS

CTY-ST-2P 64 LITY-5T-2P

14. | do herehy certify that the infarmatior supplied wath this Tiing does not quality for the exemption stated in Section 112,07(3)), Florida Statutes. | further certify that the

information indicated on this annual rgport or supplemental annual report I8 true and accurate and that my signature shall have the same jegal effect &s if made under path; that
I am an officer or director of the corporation Qe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appoars in Block 12 ot Bl 3 i ghangedy’or @h an attachment with an address.

-

SIGNATURE: Al i cQumg ¥ iones” 3.{%3&(% qoi‘ffiﬁis

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : Ooam

CR2E037 (9/96)



