~. FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PGCOUENT ¢ NOGODOOOT 04 coretary of Sate

1. Entity Name
G%MMA RHO INTERNATIONAL EDUCATIONAL FOUNDATION,
INC.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % ‘[{r 1f 07y

Signature, typed or priniad name of registered age«t and 1itle il applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
) P 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE IS $61. gn F .00 May Be g
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete ILE “E)"su_r Coas AWl crange [ Acdiion
NAME EISNER, CRAIG NAME /’
sTREET aporess | 1109 LASSWADE DR sTeeTaDoEsS | {7 (S Ta (Pcm 2d
omv-st-2¢ | TALLAHASSEE FL 32312 o512 Txlletbrssec . Fro. 32303
TmE D T Delete THLE [J change (] Additien
NAME ~ HALLAS, ALLEN NAME
sTREET ADDRESS | 12100 SW 87TH'COURT- =~ - wee—r= ~ - -0 SIREET ApDRESSZ[ - v T .- - e -
omv-s-P | MIAMI FL 33157 CITY-ST-2IP
T D ' O] Delete TLE Clchange L] Addition
NANE HUEL, WHEELER NAME
STREET ADDRESS | 2929 WOODSIDE DR. STREET ADDRESS
orv-st-2F | TALLAHASSEE FL GITY-ST-21P
TILE D O Delets TITLE O Change [ Addition
NAME SWINSKI, JOE NAME
sTREET ADDRESS | 4723 PINTAIL DR. STREET ADDRESS
omv-st-ap | TALLAHASSEE FL CITY-§T-2IP
e D O elste TINLE [lchange T Addition
NAME TAYLOR, RAYFORD NAME
STREET ADDRESS | 317 N CALHOUN ST STREET ADDRESS
cmv-st-2f | TALL AHASSEE FL 32302 CITY-s1-2IP .
TILE [ pelete TITLE [lChange 1 Additiuq
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an cfficer or director
of the cerporalion or 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 Block 11 if
changed, or oh an attachment with an address, yith all other like g ared.

A"

Principal Place of Business Mailing Address
1109 LASSWADE DR THETA CHi INTERNATIONAL
C/O CRAIG EISNER P.0. BOX 10138
TALLAHASSEE FL 32312 TALLAHASSEE FL 32302
us - us
2, Principal Place of Business 3. Mailing Address
171% T uchco?L(
Suite, Apt. #, etc. Suite, Apt. #, lc. O CHECK HERE IF MAKING CHANGES
City ':‘l\ale City & State 4. FE| Number 31-1468“)1 Applied For
i ;l q_‘hﬁsscc, K Not Applicable
Zip Country Zip Country . . $8.75 Additional
—5‘1‘33-5 - L{:S'A' = — — e 5 Certn‘ncate Ofs—“_tf’ll'is Deslred u;_D Fes Required ) _—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e rsaesr QAT
EISNER- CR,AIG Street Addrgﬁ,s (P.O. Box Nymber is Not Accepéble}—z 4
1109 LASSWADE DR i A nipete I
TALLAHASSEE FL 32312
City  ovmm—— Zi
]5((4.(0\..55'&{ FL %@33?_

CR2E037 (10/02)

SIGNATURE: __ SIGNATNLAZREASEED Ch:',\;'_ﬂ‘a,.-_r 4”"[@3 £5» FBEBIZE

Datas Davtime Phone #




