FILE NOW: FILING FEE IS $61.25 FILED

by g onzymzoe | Jul 08 1998 8:00am
ANNUAL REPORT : Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N93000004221 (8)

1. Corporation Name

THE ELIGET! FAMILY FOUNDATION, INC.

R A

Principal Place of Business Mailing Address
307 SW 14 ST 07 SW 14 8T 3. Date Incorporated or Qualified
OCALA FL 34470 OGALA FL 34470 3
4. FEI Numbet Applied For
mgg_ Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
new U oy enng Redres 5. Cortficate of Status Desied (] $8.75 Adaitionat
21 26) Fee Requlred
Sulte, Apt. #, slc. | Suite, Apt. #, elc. 6. Election Camnpaign Financing $5.00 May Be
?21 ':ﬂ Trust Fund Contribution ] Added to Fees
City & State | City & State 7. |s this nonprofit corporation & homeowners association?
(23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 28] 2] 30 Personal Property Tax due June 30.  [JYes  BdNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
81] Name
m“n WULU MD B2| Strest Address {P.0. Box Numbaer is Mot Acceptable)
307 SW 14 ST
OCALA FL 84470 83
84| City F ﬂ ﬂ Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglgtered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporatich’s board of diractors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signeture, typad of prinled name of rsgislersd agenl and titka H applicabla (NOTE: Rogistered Agenl signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME PD [ oeLete 11 TITLE I Change [T Addition
HAME ELIGETI, RAMULU MD 12 NAME
smeeTappress | 07 SW 14 ST 13 STREET ADDRESS
CIVY-ST-21P QCALA FL 34470 14CITY-51-2P
TME §TD ~1 peceTe 21TMLE "1t change [T Addition
NAVE ELIGETI, JAMUNA 22NAME
smeetaporess | §O7 SW 14 ST 23 STREFT ADDRESS
CITY-ST-21p QCALA FL 34470 2 40HTY -5T-2P
TILE 0 [T Decere $TITLE T charge L Addition
NAME ELIGET!, APARNA 32 HAME
sweetavoress | 5340 NE 1ST N 3.3 STREET ADDRESS
oTY-5T-2P %N.A FL 3.4.CITY-ST- 7P
TME [J oecere 41TITLE [ changs L] Addition
NAME BLIGETI, PRAVEENA 4, 2NAME
swoeer aooress | §340 NE 15T LANE 43 STREEY ADDRESS
CITy-ST-2IP QCALA FL A4 CITY-51-7P
TmE [_J DECETE 51TITLE LT Change LI Addition:
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-ZIP
TME L] DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.9 STAEET ADDRESS
CITY-ST- 2P 6.4 OITY- 5T-7IP
14. | hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that tha infarmalion

rate and that my signature shali have the same legal effect as if mada under oath; that 1 am an

indicated on this annual repart or suppiemental annual report is true and a
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporatiomyor theg receiver or trustee empower,
Block 12 or Block 13 if changed. ogfon achment with an addrege’

EInM AT IDE. ( ’ AA TN

CR2EQ37 (10/97)



