FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 07, 2003 8:00 am

DOCUMENT # N02000006262 Secretary of State
1. Entity Nama 05-07-2003 90168 028 ****6] .25
VANI FOUNDATION, INC.
Principal Placa of Business Mailing Address
5025 MAUI CIRCLE 106-286 2200 WINTER SPRINGS BLVD
CRLANDO FL 32808173 OVIEDQ FL 32765
RO
s /é Tba-me' loé—- 286 ézmcb:a{ﬁg
“”E Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
1285 Oxbdwéauz [Otler Disiede ,/2 e
City & State HoRI0A City & State "’ 4. FEt Number f~ Applied For
Not Applicable
Zip Country Zip Country " . 8.75 Additional
2;7 08 USA 8‘2 >é S U«gﬂ 5. Certificate of Status Desired O l§ee Required ona
- -~ —-6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

[ P [

Nere fAnA TIoSAR]

DRAKE, ANDREA ¢ Slreet ress (P.O. BodNumber is Ngt Acceptable)
5025 MAU CIRCLE __ 5 2 o ) W)
ORLANDO FL 32308-1731
Zi d
L8 o Sl vpc FL | #3568 |

8 The above named entity submits this statement for the purpose of changing its registered office or registered agﬂﬂ or both{h the State of Fiorida. | am familiar with, and accept

the obligations of re red_agem
‘SIGNATURE _ - J;'V\’G\J ;; 36’/2 &6 8

thange [ Addition

Signature, typed or p‘rinlad name of registered agent and ritls  applicable. (NOTE: Registered Agent signature required when reinstating) DATE

: e 9. Election Carpaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 an t . ay Be

. o $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . ... OFFICERS AND DIRECTCRS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/ [1 pelete TLE [ change [ Acdition
NAME 7/ A R i - TIAME
STREET ADDRESS 2Z S baw Zﬂ»& STREET ADDRESS
CITY-5T-7IP &(.S}'JM—.; P/ D Fs2 | orvsrar
TILE g O Gelats I LT [ Change [ Addition
NAME éﬂ,ﬂ H &_)H/? 7/%70’\( NAME ﬁ)
STREET ADDRESS YN M)’ Pu &, £ STAEET ADDRESS
[ o) [

ovsze | f06e2 ?gﬁg,zio £t B2ras ?J ~CTy-ST-7P

ANE e WH"C#S -~ VAID - - [ Detete -
:::Eimnnnsss #’lﬁc"zséf 2280 JME»’SI%‘/@.

STREET ADDRESS
CITY-$T-2IP O Ut ch . Kl 2728 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O elete 'TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3X), 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 legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachmant with an ress, with all other [ike empowered.

CR2E037 (10/02)



