FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000004633

1. Corporation Name

THE KREWE OF THE KNIGHTS OF SANT' YAGO EDUCATION
FOUNDATION, INC.

Principal Place of Business

P.O. BOX 15026
TAMPA FL 33614-1502

Mailing Address
P.0. BOX 15026

TAMPA FL 336141502

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90088 044 6] 25

TR

m

[23]

[29]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 |26] 09/19/1994 ‘
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 4. FE| Number Applied For

22] [27] 31-1467827 Net Applicable
City & State City & State j - " Additional

4 i 5. Certifcate of Status Desired ] $8.75 Adt#tnonal

23 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

HOLTON, MARCHETA
2101 E 7TH AVENUE
TAMPA FL 33605

81| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

a4 City

FL |

Zip Code

SIGNATURE

1. Pursuant to th
+% office or registe
agent. | am famil

o provisions of Sections 617.0502 and 617.1508, Florida Statut
red agent, or both, in the State of Florida. Such change was authorized by the corpora
liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this’ stétement.for the purpose of cha
tion’s board of directors. | hereby accept th

nginé,_its registered
@ appointment as registered

Signature, typed or printed name of registered agant and titta if applicable. (NOTE: Regi d Agent sige required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIME Dc [ DELETE 1.1 TIME : [JChange  [] Addition
NAME LEON, HERNAN 1.2 NAME
streeT aporess| 4107 STILLWATER TERRACE 1.3 STREET ADDRESS
env-stzpr | TAMPA FL 33624 14 CITY-ST-ZPP
TITLE DpP [ DELETE 24 TLE CChange [ Addition
NAME CANASI, SIMON M 22NAME
streeranoress| 7815 N. GLEN AVE. 23 STREET ADDRESS
CITY-ST.2IP TAMPA FL 33614 2.4 CITY-ST-ZIP
TME DVP [ DELETE 34 TITLE [JChange - [] Addition
NAME LOCICERQ, PHIL 3.2 NAME
streeraporess|- 2117 W, AILEEN ST. 3.3 STREET ADDRESS
oITY- .21 TAMPA FL 33607 34, CITY-ST-2IP
TME DS [J DELETE 41TME [JChange [ Addition
NAME DYSER, RONALD L 4.2NAME ‘
swreeTAooress| 4312 OAKHURST TERRACE - 43 STREET ADDRESS :
CITY-$t-2P TAMPA FL 33624 44 CITY-ST-ZP R )
TME DT [J] DELETE 51TME [Change [ Addition
NAME HAYA, DANIEL 52 NAME
streeT aoress| 5113 LANAI WAY 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 54 CRY-S1-ZP
TMLE " [J DELETE 6.1TMLE [JChange  {_]Addition
NAME G2ZNAME :
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

74,1 hereby certify that the information supplied with this fiing does not qualify for the ex
indicated on this annual report or supplemental annual repol
officer or director of the corporation or the receiver or trustee empowe

rt is true and accurate amn

emption stated in Section 119.07(3)i),
d that my signature shall
red to execute this report as required by

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes. | further certify that the information
have the same tegal effect as if made under cath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

[-R20-99 (33)938-9/71

— —saa

CR2E037 (11/98)

Data

Daytirse Phone #



