2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT - FILED

DOCUMERNT # N98000005934 Feb 08, 2005 08:00 AM

GAMMA ETA MANSION CORPORATION Secretary of State

Princigal Place of Busingss .. — ‘—l.v?rli:n_g ;ﬁ.ddress

4834 BALLYGAR OR. N 4834 BALLYGAR OR.

TALLAHASSEE, FL 32309 - TALLAHASSEE, FL. 32309

— MDA A G RATARR
01312005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Apblied For
58-3568843 Not Apphicable

5. Certficate of Status De?rred ) O ?ei‘gesqg:féﬁn"a]

&. Nahs aﬁd_&ggtggggf Cune;t Heﬂsfefed Agent

S545 MONAGHANDR. — DO NOT WRITE
TALLAHASSEE, FL 32308 lN TH I S S P A C E

8. The abave named entty subimuts this statemant for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——— M - - x S
. Sigrature, lypad or crinled name of raglstered agent and tide f applicable (NQITE. Registered Agem signalure required wheh reinstating) DATE
m ———— - : * ——HAAANNEENEST =

Filing Fae Is $61.25 9. Election Campalgn Finaneing $5.00 May Be AR -RONT-018 B2
Due by May 1, 2005 Trust Fund Contribubion. 0O Added to Fees

0. _ OFFICERS ANDDIRECIORS._ . .+ ...

TITLE vD

NAME MURRAY, EDWARD

STRELT ADDRESS | 1018 THOMASVILLE RD
orv-s1-2p | TALLAHASSEE, FL 32303

TLE PD

NAME YEARTY, JOHN A
STREETADDRESS | PO BOX 38448~

Iy 81-2) TALLAHASSEE, FL 32315

TITLE sD :
NAME RUFF, P. MICHAEL

STREET ADDRESS | 22,
CIry-g1.21R TAiﬂA:AI\;};GEi;?ELDE’QQ,Qg - o DO NOT WRITE

mE | B iN THIS SPACE

NAME CLEMENTS, MERRIT R JR
STRELT ADDRESS | 825 N. ADAMS ST. .
GITY-§T-2IF TALLAHASSEE, FL 32302 e

o eamin ——— e e oe a2 e

TILE [»] ) -
NAME CAMPBELL, CLAYTON

STREEY ADTRESS | 2834 YARMOUTH CT.. '
GTY-ST-2P | TALLAHASSEE, FL 32308

THLE D _

NAME ERVIN, WILLIAM
STREET ADDRESS | 2831 YARMOUTH CT.
CITY-3T-ZP TALLAHASSEE, FL. 32308 N

12. 1 hereby cerurfy that the information supplied with this futing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify thal the information
indicatéd on this repert or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation 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 11f
changed, or on an atiechment with an address, with ali other ke empowered.

SIGNATURE: —MSD‘*%P‘ Nearty  [-31-0Y £50-668 98




