2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743694

1. Entity Name

KASHI CHURCH FOUNDATION, INC.

1
Y

A L

Principal Place of Business

11155 ROSELAND RD
SEBASTIAN FL 32958

us

Mailing Address )

11155 ROSELAND RD
SEBASTIAN FL 32958
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

FILED

Il

K

City & State City & State 4. FEI Nurmber Applied For
59—1850384 Not Applicabia
Zip Country 2ip Country 5. Certificate of Status Desired hiib' $8'75 ﬁ}ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—  —— . el T s - eme o e e - Name - — ...
EVANS, JOHN G Street Address (P.O. Box Number is Not Acceptable)
' 3
11155 ROSELAND ROAD
ROSELAND FL 32957
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ pelete TITLE [ cChange [ Addition
NAME HATHAWAY, RICHARD NAME
streer a0oRess | 11195 ROSELAND ROAD 3 STREET ADDRESS
CiTY-§7-29 SEBASTIAN FL 32958 CITY-ST-ZIP
e TD 1 Delete TITLE [J Change [ Addition
NAME PARKER, CLIVE NAME
sreeT ADoress | 11155 ROSELAND RD STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TNLE Vo - ' O oeléte TITLE [l change 7 Addition”
NAME HUTNER, KRISHNAPRIYA NAME
streeT AoRess | 11105 ROSELAND RD STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32058 CITY-ST-21P
TIE Cb 1 Delete TILE I Change {7 Addition
NAME ABLEMAN, MICHAEL NAME
staeer anoress | 11155 ROSELAND ROAD STREET ADDRESS
CIY-ST-ZP SEBASTIAN FL GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 at‘lachw address, with all oihw

SIGNATURE:

et a N LW T
Krd §hnlay

Yola Yo , :
Map P iy tHut henefotbkashi Church Foundation Tnc, 1/16/01
SIGNATURE AND TYPED QR PRINTED NAKE OF S!GNING OFFICER OR DIRECTOR Dae D0 [ =D QY Safidethogpr

Jan 30, 2001 8:00 am °
Secretary of State

01-30-2001 90064 034 ****70.00

CR2E037 (10/00)



