»

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # N97000002554 ; Secretary of State

1. Entity Nama

THE AGNACIAN FOUNDATION, INC.

Principal Flage of Business " Mailing Address

5120 WILLOW LEAF DRIVE 5120 WILLOW LEAF DRIVE
SARASQTA, FL 34241 SARASOTA, FL 34241
01062005 No Chg-NP CR2EQ37 (101’43)
DO NOT WR!TE IN TH ‘S S PACE 4, FEI Number Applied For
65-0756823 Not Applicable

5. Corif . $8.75 Additional
Certi |cEfte ?f S_latL.ns D-aflred O Fee Reqlited

6. Name and Address of Current Registered Agent

STOWLLIOWIEAFORVE - DO NOT WRITE
SARASOTA, FL 34241 lN THIS SPACE

8. The above named entity submits this statament for the purpose of changlng its reglstered office or registered agent, or both, in tha State of Florida. | am famiiiar with, and accept
the obligations of reglstered agent. ,

SIGNATURE - . —— o
Signeture, typed o printed name of ragisiered agent and title T applicable {NOTE Registered Agenl Signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS - i L ’
TinEe D ,tfi‘f[s LENeRInal
A AGNACIAN, GEORGE N - _ G NR-20065-025 £1.25

STRELT ADDRESS | 5120 WILLOW LEAF DR
CIIY-Si-21P SARASOTA, FL 34241

TMLE D

NAME AGNACIAN, JOAN S
STREET ADDRESS | 5120 WILLOW LEAF DR
LIry-ST-7iP SARASOTA, FL 34241

TITLE 5}
NAME AGNACIAN, GEORGE C

ALY ADDRESS WILLOW DR. . .
:ITY-ST—IJP g",o\zRoAscl}-m| FL 34241 DO NOT WR‘TE

i IN THIS SPACE

NAME
STREETADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiT¢-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Saection 119.07%3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an cfficer or director
of the corparation or the raceivear, or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowered.

; Rae N Asnnci Ay \felos  a4i-BH-c23C

Caytme Phorala

SIGNATURE:




