FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT b Secretary of State -
1996 et o DIVISION OF CORPORATIONS May 021996 8:00 am

: f Stat
DOCUMENT # N93000004565 (8) Seoretary of State

1. Corporation Name

KARPATHIA TRUST FUND, INC.

0 A
330 WEKIVA COVE RD. P. 0. BOX 14306t
LONGWOOD FL 32779 ALTAMONTE SPRINGS FL 32714
us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
10/08/1993 11/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-3330087 Not Applicable
Suita, Apt. #, etc Sulle. Apt. 4, ete. 5. Cerlificate of Status Desied [ $8.75 additionai
?ﬂ E;[ Fea Required
City & State Chy & State 6. Election Campaign Financing $5.00 may e
El E] Trust Fund Gonlribution [N Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangitle tax under s. 109,032,
@ _2?‘ —EI 30 Ftorida Statutes O ves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B'RMELE. KALYNA M 82| Street Address (P.O. Bax Number s Not Acceptable)
330 WEKIVA COVE RD.
LONGWOQCD FL 32779 83
. 84| City 85| Zip Code
. FL [*]

1. Pursuant to the provisons of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for 1he ourpose of changing its registered office
Or registered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503 Florida Statytes.

SIGNATURE _ _ o N, —_—
Stgniature, typed or prirted name af regtered agent and Mk i apphical e NOTE Rowrsterend Agert SGnatums rad.ired when reinstatng! DATE G')\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE D [CICELETE TATIILE [T Change [ Addition =
NAME BIRMELE, KALYNA M 12 NAME 5
seeTaporess | P, 0, BOX 143051 N/A 1.3 STREET ADDRESS &
£y -§1-21F ALTAMONTE SPRINGS FL 1ACITY-S1- 2P &
TImE D [OJDELETE 21TIME Ochange [T addition | O
NAME BELINSKI, OLEM 22 UAME
staeerapbress | PLO.L BOX 14351 N/A 23 STREET ADDRESS
CHTY - ST- 1P ALTAMONTE SPRINGS FL 32714 2 400Y-51-2
TTLE D [JOELETE 31 7ILE [ Change [ Addition
NAME BELINSKI, SUETLANA 32 NAME
streer anoress | P.G). BOX 14351 N/A 33 STREET ADDRESS o ~
- HimiTe N e T s =
CITY-§1-2P ALTAMONTE SPRINGS FL 32714 34 QITY-5T- 2P SOOI 530 T 1
TITLE CiDELETE 41TINE LT s | P N U3 =8 crarge T Agdton
o g i g

NAME 4 2 NAME bl 25
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-8T-2Ip
TITLE CJOELETE 51 TILE [JChange [ Addition
NAME H 5.2 NAME
STAEET ADDRESS 5.3 SIREEY ADDRESS /q b
CITY-5T-2IP 54 0ITY-ST-7IP P ’\
TITLE [J0ELETE 6.1 TITLE — Change [ ] Addition
NAME 62 NAME w
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2ip
14. ! do hereby cerlify that the information supphed with this fiing is voluntanlly furnished and doas not qualily for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as it made under

ocath; that | am an officer or directar of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ch/?‘or on an attachment with an address. R

Y Ve 4 b ’ / /
g A - 7, .
SIGNATURE: STULCG R i // '/Lﬂké - ) 77
7 / /I Bare Daytme Phone #

SFGNATUFES,‘W TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




