2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N97000002949 Secretary of State

1. Entity Name 02-03-2003 90038 048 ****g] 25
SANAN FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
1766 BEVILLE RD. 1768 BEVILLE RD.
CLEARWATER FL 34625-1501 CLEARWATER FL 34625-1501
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FE Numt')e'r'59.34'4777 S Appliad For
! Nat Applicable

Zip Counlry Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agen 7. Neme and Address of New Registered Agent
i T TR : o CNameT 7T T T T
HENDEE! BRETT Street Address {P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY ORIVE STE 1770
TAMPA FL 33602
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE

. Signature, typad or printed nama of registered agent and title if applicable. (MOTE: Registarad Agent signature requirad when reinstating) DATE

o 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FILE NOW: FEE IS $61.25 - . ay oe h

5 ILE NO $ Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete L [ change  [J Addition
NAME SANAN, SATISH K NAME
sTREeT ADDRESS | $766 BEVILLE RD. ' STREET ADDRESS
orvst-2p | CLEARWATER FL oiTY-S7-2P .
me VPDT ' 7 Delete e [JChange [ Addition
NAME SANAN, ANNE NAME
STREET ADDRESS | 1766 BEVILLE RD. STREET ADDRESS
CITY -5T-21P CLEARWATER FL CITY-5T-21P
TiE “lsp~ -— T T T T T T Ooeee.. fme | 7 T T T T T T T O Change [ Additicn
NAME HENDEE, BRETT NAME
STREET ADDRESS | 100 S ASHLEY DR STE 1770 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 CTy-S1-2Ip
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver op trustee empowered i@ execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachmenfan addregs, with allGther like empowered.

u

Al QLIRED [24]03  G27)725-1599

— . e &

SIGNATURE: ___ =

e e ~ iy

CR2EQ37 (10/02)



