2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # N98000005934

1. Entity Name
GAMMA ETA MANSION CORPORATION

Principal Place of Business
4834 BALLYGAR DR.
TALLAHASSEE, FL 32309

Mailing Address
4834 BALLYGAR DR.
TALLAHASSEE, FL 32309

yuv -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-12-2006 90198 009 ****6] .25

RIS

01092006  Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3569843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
- . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUFF, P. MICHAEL
2248 MONAGHAN DR.
TALLAHASSEE, FL 32308

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

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and ltitle if applicable,

(NOTE: Registered Agen: signature required when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE vD [ Delete TIMLE {1 change [ Addition
NAME MURRAY, EDWARD NAME

STREET ADDRESS § 1018 THOMASVILLE RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE. FL 32303 CITy-ST-2IP

TITLE PD 7 Delete TITLE O chenge [ Addition
NAME YEARTY, JOHN A NAME

STREET ADDRESS | PO BOX 38448 STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL. 32315 CITY-ST-2IP

TME SD . [ O Delete TITLE - [ change ] Addition
NAME RUFF, P. MICHAEL NAME

STREET ADDRESS | 2246 MONAGHAN DR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZIP

TILE ™ Aﬂeieie TITLE O Change L Addition
NAME CLEMENTS, MERRIT R JR NAME

STREET ADDRESS | 625 N. ADAMS ST. STREET ADDRESS

CiTY-$7-2IP TALLAHASSEE, FL 32302 CITY-ST-ZIP

TITLE D [ Dekete TLE O chenge [ Addition
NAME CAMPBELL, CLAYTON NAME

STREET ADDRESS | 2831 YARMOUTH CT. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-$T-2IP

TITLE D O pelete me=r D Kcnange 1 addition
HAME ERVIN, WILLIAM NAME MILLER, Dewrm

STREET ADDRESS | 2831 YARMOQUTH CT. stReeT anmRess | B 3 (o DEKTEE Df

omy-sT-2P | TALLAHASSEE, FL 32308 an-stze | TALLANASSEE, FL. 323/

12. 1 herehy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4

A %f Oohn D \lPa.('“\A

}/10/3006

§50-668- 451 ¥

IGNATURE ANB

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




