FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham
Sacralary of Siate

DIVISION OF CORPCORATIONS

Feb 09 1998 8:00am
Secretary of State

DQCUMENT # N97000002949 (2)

SANAN FAMILY FOUNDATION, INC.

L

Princlpat Placs of Businass Meiling Address

26750 US HIGHWAY 19 NORTH. SUITE 500

26750 US HIGHWAY 19 NORTH, SUITE 500 3

., Date Incorporated or Quatified

CLEARWATER FL $4621-3442 CLEARWATER FL 34621-3442
05/22/1997
4, FEI Number Applied For
59-3447773 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerificate of Status Desired O $8.75 Additional
fEal a 26 Ve Fee Required
Eults, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assodiation?
28 28] (ves TAno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2 26] 20] 30] Parsonal Pioperty Tax due June 30.  [Jves  ElNo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name/
N/A
PATEL, DIL® 82| Strest Address (P.O. Box Number is Nol Acceptabie)
20750 US HIGHWAY 19 NORTH, SWNTE 500
CLEARWATER FL 34621-3442 &
84| Ciy FL a5] Zip Codo

agent. | am Iamiliar with, and accept the obligations of, Saction 617.0503, Flo
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

rida Statutes.

Signature, typed o printed name of registersd agent and titie if applcable {NOTE. Registered Agent aignature requirec when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME P/D [T OELETE TYTITLE L1 change  [J Addition | =
NAME Satish K. Sanan : 12 NAME '@
smeeTaoomess | 26750 U,S, Highway 19, N,, Ste.500 [ 1ssmeeraoonss i
CHTY-ST-2P Clearwater, FI. 34621-3442 14 CITY-ST-2P o
THLE VB/D/T [T DELETE 21 TITLE DI Change [ Addition |
HAME Anne Sanan 22 HaME
SEETAODNESS | 26750 U.S. Highway 19, N., Ste,500 [ 23 STeerAots
CITY-ST- 2P Clearwater, FI, 34621~3442 2.4 CITY-ST-21P
TME S/ D 3 DELETE 31T0LE [T Change [T Addilion
NAME Dilip Patel 32 NAME
SWETAOORESS | 26750 U.S. Highway 19, N., Ste,500 [ o sweeranss
CITY-§T-2P Clearwater, FI, 34621=3442 34. CITY-ST-ZP
TME [J DELETE 4.1 TILE [dchange [ Additicn
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
GITY- ST-2F 44 CITY-ST- 2P
THLE 3 DELETE 5. TITLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 54 CITY-ST- 2P
TLE [T oELETE B.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-5T- 2P

indicated on

ddress.

Block 12 or Block 13 if changed, an

nﬁ\ jﬂachmem :jh

IR AT I,

ls annual report or supplemental annual repart Is true and accurate and t

[ hereby certity that the information supplied with this filing does not qualify for the exemﬁﬁon stated iln Sec}t’iolr|1h1 19.0;{3](5), Fllorit:la| S;fﬂtulas. Irfurtlgjer cegify th?':!. lhr? in|10rmation
at my signature shell have the same lagal effect as it made under oath; that | am an

officer or director of tha corporation or the recelver or trustee empowsred to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

1{2% la< (813) 797-7080



