FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Wy e FLORIDA DEPARTMENT OF STATE

: AR Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # N93000004221 (8)

1. Corporation Name

THE ELIGETI FAMILY FOUNDATION, INC.

M

IR MR

Principal Place of Business Mailing Address
307 SW 14 5T 307 SW 14 ST
OCALA FL 34470 OCALA FL 34470
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1993 04/10/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
[21] 26 59-3204499 Not Appicable
i ¥ . ite, Apt. #, X iti
Sulte. Apt. 4, etc Suite. Apt. ¥, et 5. Certificate of Status Desired [l $8.75 A"d_'"""ﬂ‘
’EI ’;l Fee Raquired
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Conbribution o Added to Fees
Zip Country Zip Country 8. This corporation has habihty for intangib under s 199.032,
’m ;.’:\ ;gl m Florida Statutes O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Ajent
81| Name
EL'GE“, RAMULU MD 82| Street Address (P.O. Box Number is Not Acceptable)
307 SW 14 ST
OCALA FL 34470 83
84| City FL lss Zip Code

or registered agent, or bath, in the Stale of Florida. Such chan%e was authorized by the carporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 17 (503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad office

SIGNATURE e e et et e e 2 o
Sigrature. typed or prnled name of regsiared agert a-d te I appicable (NOTE- Regrstared Agenl signat.re required whan reinstatirg: DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CrANGES TO OFFICERS AND DIRECTORS 11 15
TE PD CJDELETE TITILE [ Change [ Acdilion
NAME ELIGETI, RAMULU MD 1.2 HAME
srreer Aooness | 307 SW 14 ST 13 STREET ADDRESS
CiTY-ST-21P OCALA FL 34470 14CMTY-ST-2IP
THILE 31} CJOELETE 21TINE OChange ] Aadition
NAME ELIGETI, JAMUNA 29 NAME
streeranoress | 307 SW 14 8T 23 STREET AODRESS
CITY-§1.28 QOCALA FL 34470 24CT¥-51. 2P
THLE VD CIDELETE 31TILE [JChange ] Additon
NAME RAl, SWAROOP MD 32 NAME
sirect aconess | 307 SW 14 ST 33 STREEF ADDRESS
CITY-ST-2I° OCALA Fl. 34470 34 CIY-ST-2IP
TITLE [CIDELETE 41TITLE [Jchange [ Addition
NAME 4 THAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-20 44CITY-ST-2P
TITLE CJDELETE 51TIE [Ihange [ Addibon
NAME 52 NAME
STREET ADORESS 53 STRFET ADDRESS
CITY-5T- 2P 54CITY-51-7p
TITLE [CIDELETE 61TILE Ochange [ Additien
HAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-28 B4CITY-51- 2P

14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annuai reporl or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee ermpawered to execute this repart as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1 changed, or an an attachrment wi n address.

SIGNATURE:

SIGNATLIRE INTED NAJIE OF SIGNING OFFICER OF DIRECTOR T T e T T T T oatime Prane ¥

CR2E037 (12/95)




