FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000002554 Secretary of State
01-27-2003 90225 016 ****51 .25

1. Entity Name

THE AGNACIAN FOUNDATION, INC.

Principal Place of Business Mailing Address
5120 WILLOW LEAF DRIVE 5120 WILLOW LEAF DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, efc. . Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City §. Stale City & State 4. FEI Number 65.0756823 Applied For
& Not Applicable

i . Zi C i
Ze . COT_W _ |- F S ountry . =+ | 5. Certficate of Status Desired . (O gese. ;esq:\i?:c;tlonal
‘- B o ——c ——r T~ — o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
AGNACIAN' GEORGE N Strest Address (P.O. Box Number is Mot Acceptabie)
5120 WILLOW LEAF DRIVE
SARASOTA FL 34241
City FL Zip Code

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

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signaiura required when reinstating) DATE
' 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
ILE NOW: FEE IS $61.25 - -UU May Be
F NO $ Trust Fund Contribution. O Adcled to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Gelete THILE [ Change [ Addition
NAME AGNACIAN, GEORGE N NAME
STREET ADDRESS | 5120 WILLOW LEAF DR STREET ADDRESS
on-sT-2p | SARASOTA FL 34241 CITY-ST-2IP
TIMLE D [ Delete MLE [ Change [ Addition
HAME AGNACIAN, JOAN 8 NAME
STREET ADDRESS | 5120 WILLOW LEAF DR e e e e " SIREETADORESS.| __ . . .~ = o= . . =
orv-szk | GARASOTA FL 34941 ’ ’ o onv-sTze
TILE D 7 Detete TITLE [ change [ Additien
NAME AGNACIAN, GEORGE C NAME
STREET ADDRESS | 5120 WILLOW DR. STREET ADDRESS
omv-sT-2P | SARASOTA FL 34241 CITY-ST- 2P
TITLE 2 belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O eleta TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2F GITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and thal my signatura shali have the same lagal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowergd.

GEORGE Al Agraciay
SIGNATURE: SHGII)%\('I” BEREOUIRED TRy 22,2003 94( 37(-£256

BIGNATURE ANDWYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Prata Mauvtme Plems 8

CRZEG37 (10/02)



