FILE NOW: FILING FEE IS $61.25 Af PR 2\\”,

—N FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
RT Sotretary of State v
1996 Ng 00 ;‘-;SION OF COHP' jTIONS 9-’ FEB l O AH 9: 50
DOCUMENT # 400 04633 (3y SECRETARY OF STATE
THE KREWE OF THE KNIGHTS OF SANT' YAGO EDUCATION TALLAHASSEE, FLORIDA
FOUNDATION, INC. ‘
R 14/,
Principal Place of Business bl ihg Add : h
P.O. BOX 5037 P.0. BOX 5037
TAMPA FL 33675 TAMPA FL 33875
3. Date Incorporated or Qualified 3u. Date of Last R
00/16/1094 0810171995
2. Principal Pl f Busi 2a. Maiing Addre 4, FEI Number igd Fi
m rincipal Place of Business z_ﬁal aiing 955 AquPHED FOR 5// Il(£7fz 7 :z?l:sw:bb
B Suite, Apt. #, etc. - Suite, Apt. #, 8ic. 5. Certficate of Status Desired 0 $8F;785R :::i:t::’nal
City & State City & Stata 6. Election Campalgn Financing $5.00 May Be
23 ;El Trust Fund Contribution o Addad to Fees
Zip Country Zip Country 8. This corporation has liability for injngible tax under s. 199.032,
(24] |25] |20] 30] Florida Statutes yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
gﬂ)ﬁrg%“:%ﬁ? 82| Street Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33805 63
84| Ci Zip Code
l FL [ ™

» 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 registered office
or ragistered agant, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registared agent, t am
familiar with, and acceit the obligations of, Section 6 7.0503, Florida Statutes.

SIGNATURE > R —lfF?
Sigrature, tyned or pinted narve ol ragisterad agent &nd tite If spplizabls. NOTE: Registerad Agant signature requirad when reinstaling) DATE
12, GFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TIRLE D [JDELETE 11 TILE F — [JChange  [RY Addition
NAME ALVAREZ, MANNY G JR 12 NAME HENR7 4 Fenraspe >
et aooress | 4603 WISHART BOULEVARD 1.3 STHEET ADDRESS
CITY-51- 2P TAMPA FL 33603 14 CITY-S1-7IP T ampr FL,
¢ Tmme U [CDELETE 21MmE TRens. [change {3 Agcition
ANASTAS!, COSMO § 22NAME Tom. 7. Fire AL0
smeer aponess | 237 LAKESIDE DRIVE 2asheet aporess | 706 A M L Kine Gloo
CITY-51-2IP LUTZ FL 33549 2 4CTY-ST. 2P f Arnpi FL. 37e°3
THLE D CaDELETE 31 THILE [JChange  [] Addition
NAME CANASI, SIMON M ITNAME < - e
smeer aooress | 7815 N GLEN AVENUE 49 STREET ADDRESS OO 08SES T——9
CITY-51-ZIP TAMPA FL 33614 3.4 CITY-ST-2IP “‘“02/12."8?"‘01 101—“01 B
TLE D CIDELETE L1TME FRERREL ], 200 oM G A8k |
AME BILLIRIS, TED 4 2NAME
serjoves | 520 DVISION STREET - roOLE ,9?%1101__0” 4
£iTY-5T- 2P TARPON SPRINGS FL 34689 LACOY-ST-ZiP
T D CIDELETE 51 TILE Charige dion
NAME CISNEROS, FRANK 5.2 NAME
sweeeravoress | 4918 LYFORD CAY ROAD 5.3 STREET ADDRESS {\ ) '
CITY-5T-2IF TAMPA FL 33629 5.4C0Y-T-2Ip |, (J Q (u'k/
T D CIDELETE BATILE T C [TChenge L] Addion
NAME CUELLAR, JOE 52 NAME ;h B \( rl
staeer aopeess | 522 S RIVERHILLS DRIVE 3 STREET ADDRESS v -
oITY - 5T- 2P TEMPLE TERRACE FL 33617 64 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 138.07(3)(k), Florida Statutes. | further
corlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ME_&W Wen s V/)'f/ﬂé Fr3 s 9-v33,

RE Al PED QR PRNTED MAME OF BIGNING OFFICER QR DIRECTOR Date Deytima Phone &

CR2EQ37 (12/95)



