NG FEE IS $61.25

FILED

NONPROFIT,
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FIL\

FLORIOA DEPARTMENT OF STATE
Sanlira 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE ELIGETI FAMILY FOUNDATION, INC.

Principal Place of Business

307 SW 14 81
OCALA FL 3420

Malling Address

307 SW 14 ST
OCALA FL 344744023

LT

3. Data&%t}r’résaaor Qualifiad

T

2. Principa! Place of Business 2a. Mailing Addrass 4. FE! !éar Applied For
il m 204499 Not Applicable
Suite, Apt. #, ete. Sulte, Apl. #, etc. - ‘ $8.75 Additional
;2-] ;1 5. Certificate of Stalus Desired 0 Foe Requirad
City & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;] ;| ;t;l Florida Stalutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name :
EUGET': RAMULU MD 82| Street Address (P.C. Box Number is Not Acceptable)
307 SW 14 8T
OCALA FL 34470 83
84 City F L 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg IS fegisiarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of diractors. | hereby accept the appointment as registered
agent | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

Signature lyped o prindad nanie o ragistered agent and tlle if applicabee.

[NOTE Registared Agent signature required when reinstating}

DATE

appears ir Block 12 or Block 13 if chardfed

SIGNATURE: _

intormation ind.cated on this annual report or supplemental annual repor is
| am an cfficer or director of the corporay

]

n oLlhe raceiver or trustee emp

© and accurate and that my signature shall have the same legal effect as if made under oath; that
ddared to executs this report as required by Chapter 617, Florida Statutes; and that my name
B ress.

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TILE PD [T oeLETE 1A TALE 1 Change — T Addition g
NAME ELIGETI, RAMULU MD 12 NAMEE M
streeraocaess | 307 SW 14 ST 13 STREEF ADDRESS §
CITY-S1-7 OCALA FL 34470 14 CIFY-§7- 2P &
ILE [31) [T Decere 24 TALE [T change [ Adaition | ©
NAME ELIGETI, JAMUNA 22 NAME

strreanoress | 307 SW 14 8T 2.3 STREET ADDRESS

CIY-S1-2IF OCALA FL 34470 . 2 4 CITY-51-2P

e VD #‘xmre 31 WILE [T Change ] Addition
HAME RAl, SWAROOP MD 3.2 NAME

et aoesss | 307 SW 14 ST 3.3 STREET ADDRESS

CiTY-S1- 2P OCALA FL 34470 - a4 CITY-§T-2P - -

T . . DELETE 41 TIME ' Change dition

HAME R R? AN EW " Q'\- 4.2 NAME %ﬁ XN, -E\:\%\‘\

sweromess | SRAQ NG 1WT LN SRS | SaLG e S VST LN

CIY 512 T A B - 4ACITY-5T-2P o .

TITLE . . DELETE 51TITLE ' Change Agdition
NAME D Cronttme, EW % \ 52 NAME 3‘&&{&”@\ S \‘\%2,\‘\

seeraniess | DRWQ NS | ~ L-Q\V\K 53 STREET ADDAESS =y LA (W XNy

orr-si-7r | A N RUW1O semse | oo MR e

TIILE ] DELETE 61 THLE bt [.J Cnange [ Aadition
NAME 62 NAVE

STREET ATIDRESS 6.3 STAEEF ADDRESS

CITY-S1- 2 64 CIrY-ST-2P

14, | do hereby certify that the information supplied with this filing doss not qualify 3dP the exemption stated in Section 118 07(3)i). Florida Slatutes. | further cerlify thal the

A\ B AR

Cala Davime Phens § OSAETYYR



