2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
May 17, 2004 8:00 am

DOCUMENT # Noaooooos4oo

1. Entity Name

THE KARONIAKTAJEH FOUNDATION. INC.

Secretary of State

04-16-2004 90115 016 ****51 .25

Principal Place of Business

Maling Address

66421992

9765 49TH AVENUE NORTH 9765 49TH AVENUE NORTH
ST PETERSBURG FL. 33708 ST PETERSBURG FL 33708
2 Principal Place of Business 3. Maiiing Address .mﬁ “Im%llm W“I Imml | || |m MM
Suile, Apt. #, etlC Suita, Apl. b, elc MOORE CR2E037 (11/03)
City & Staie City & State #dumber Applied For
E75 708 Nol Applicable
2Zi b 2Zi Count: i
P Country P ry 5. Certificale of Status Desired (] $8.75 acdional
Fee Required
6. Name and Addraas of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name ) .
~ “TLECLAIRE, LOUISEM T = T — -
— I Streel Addrass (P.O, Box Nurnber is Not Acceptable). _ .
9765 49TH AVENUE NORTH ™ ‘
ST PETERSBURG FL 33708
City F LT Zip Cede
8, The above named entity submils this statement for the purposa of changing is registersd office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.
SIGNATURE
Signature. vped or printad name <f registersd agen and tile § applicable, {NGTE Fagisiened AGBRI HONRINE recquaic when rainstatiog) DATE
9. Election Cmﬁpaign Financing
Trust Fund Contribution, o
10. oFFfCEFIS AND DJRECTORS | ADDITIONSICW\NGES TO OFFICEFIS AND DIRECTORS IN 10
|+
TiE [ Delete nIE [JChange ] Addition
NAME LECLAIRE, LOUISE M NAME
sheET AooRess | 9765 48TH AVENUE NORTH STREET ADDRESS
Ciry-ST-2P ST PETERSBURG FL 33708 CmY-ST-1P
mme [ etere e D Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS M
omy-51-0p CITY-ST-2%
me 7 Delete THE [Jchange [ Addition
NAME ‘ KAME
TSTREETADQRESS|™~ TR TR s temm e s m e e STREET ADDRESS ™| ™"~ —Temmos T T e
Cv-ST-21P° - - - -gmy-8T-zp= - [~ — e e =
e £ petere e [J Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
o -sT-2P CY-ST-0F
TME ] Delse TILE [ Ghange  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P tmy-57-ap
TME O Deiete me ClCrangs [ Additicn
NAME MAME
STAEET ADDRESS [y - STREET ADDAESS
CITy-ST-2P CITY-51-2IP N
12. I hereby cemz that the inlormation supplied with this filing does not qualify for tha exemption stated in Secron 119.07(3)(1), Florida Statutes. ) further centify thal the Information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an olficer or directer
of the corporation or the receiver or rustes empowerad o execule this report as required by Chapler 617, Floriga Stetutes; ang thal my name appeears in Biock 10 or Block 11l
changed, or o &n attachment with an addrass. wilh all other like empowered.




