2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 743694

1. Entity Name

KASHI CHURCH FOUNDATION, INC.

Principal Place of Business

11155 ROSELAND RD
SEBASTIAN FL 32958
Us :

Mailing Address

11155 ROSELAND RD
SEBASTIAN FL 32958-8153
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED

03-02-2000 90091 032 ****70.00

NIy

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
9‘1850384 Not Applicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired M $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name
Street Address (P.O. Box Mumber is Not Acceptable
EVANS, JOHN G. ‘ pravle)
11155 ROSELAND ROAD
ROSELAND FL. 32957 o —
FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
I . DATE
1. ‘z; 5
! o F|LE NOW o 9 “Elaciion Cdmpalgn Fmancmg $5 00 May Be Make Check Payable o
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD X Gelete TILE sD . [ change [ Addition
! NAME EVANS, JOHN NAVE Richard Hathaway
© STREETADDRESS | 11155 ROSELAND RD STREET ADDRESS 11195 Roseland R%Sg #3
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP Sebast 1an FL 3 8
TITLE 10 ] Delete TITLE [ change [ Addition
NAME PARKER, CLIVE NAME
STREET ADBRESS | 11155 ROSELAND RD STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 L}lw-sr—zn’
TME sD T O belte M | VD (¥ Change [ Addition
NAME HUTNER, KRISHNAPRIYA NAME
STREET ADDRESS | {1405 ROSELAND AD STREET ADDRESS
CITY-5T-21P SEBAS‘"AN FL 32958 CITY-5T-2ZIP
TMLE C [ Delete TILE CD [{ Change [ Addition
NAME ABLEMAN, MICHAEL NAME
STREET ADDRESS | 11155 HOSELAND ROAD STREET ADDRESS
CITY-5T-2IP SEBASTIAN FL CITY-ST-21P
TITLE [ oelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-2iP
12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Secticn 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 iegal effect as if made under oaih; 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 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATU A NRAR EROGTUIRIED) D Rl-589-14025
Annﬂ@ Pnlujren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 02, 2000 8:00 am
Secretary of State

CR2E037 (9/39)



