FILE NOW: FILING FEE IS $61.25

NONPROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004221

1. Corporation Name

THE ELIGET! FAMILY FOUNDATION. INC.

-

Mailing Address

307 SW 14 5T
OGALA FL 34470

Principal Place of Business

307 SW 14 ST
QCALA FL 34470

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90056 047 *=:6] 25

VRO

Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

2.

21 | 2] 09/06/1993

Suite, Apt #, aic. Suite, Apt. #, etc. . FE| Number Applied For
El _Z?I 59'3204499 Not Applicable

City & Stat City & State ' . it

"y ¢ fy & Sta . Certifcate of Status Desired £ $8.75 Additional
E‘ ;5—] Fee Required
- Country Zip Country - Election Campaign Financing $5.00 MayBe

~—l [2s] 20}

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

EUGETI RAMULU MD

307 SW 14 ST
OCALA FL 34470

81| Name

82| Street Address (P.O. Box Number is Not Aoceptabls_s)

83

84| City

85| Zip Code

FL

Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bove-named corporation submits thls sta!emenl for the purpose of changrng ns reglstered
“office-or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dtrectors 4 hereby accept 1he appoantment as reglstered

H (N

Slgnature, typsd or printed name of registared agent and title If applicabte. (NOTE: Registared Agent sip! raquired when: DATE 5"
12. OFFICERS AND DIRECTORS 13. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD [ DELETE 1.1 TMLE [Change  [JAdditon | T
NAME ELIGET!, RAMULU MD 12 MAME : s
sTreeT Aporess| 307 SW 14 ST 13 STREET ADDRESS o
arv-stze | OCALA FL 34470 14 CITY-ST-2P R
TITLE STD 3 DELETE 21 TTILE OChange  [JAdditien | O
NAME ELIGETI, JAMUNA 22 NAME ‘
stReet aooRess| 307 SW 14 ST 23 STREET ADDRESS
CTY-5T-2P OCALAFL34470. .~ .. 2 4CITY-ST-ZP
— D - - - [ DELETE 31 TNLE [OChange [ Addition
name, oo n | ELIGETE APARNA 32NAME
sTreeTa0bRess| 5340 NE ST LN 33STREET ADDRESS :
omv-si-ze - | OCALA FL 34,CITY-ST-2P L el
TME D [] DELETE 41TME [JChange " [7] Additien
nve - | ELIGETI, PRAVEENA 4.2NAME :
streev ApoRess| 5340 NE 1ST LANE 4.3 STREET ADORESS L
omv-stzp | QCALA FL 44 CITY-ST-2P L. . !
TME ' [ DELETE 51 TITLE [JCnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP b ) 54CHY-ST-2P
TME T U7 DELETE 61 TMLE [Change [ Addition
NAME c 62NAVE
STREET ADDRESS} 6.3 STREET ADDRESS
CITY.ST-ZP 64 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an~

officer or directer of the corporg
Block 12 of Block 13 if ¢hanged,jor gean attachment with ar addrass, wi

SIGNATURE:

72 REQUIRED

on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

1/ 1€/ 99 (35 )6 114251

Dataf



