2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2005 8:00 am

DOCUMENT # N48617 ecretary of State
1. Entity Name 04-26-2005 90147 010 ****g] 25
LITHUANIAN FREEDOM THROUGH EDUCATION FUND,
INC.

i
Princ!pal Place of Business Mailing Address
1033 RIDGE ROAD 25802 PRAIRIESTONE DR
NORTH PALM BEACH, FL 33408 LAGUNA HILLS, CA 92653 1S

G RATER R DA ERAERN

2. Principal Place of Business 3. Mailing Address m ! i \

Suite, Apt. #, efc. Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

65-0352349 Not Applicable
Zip Caunmry ap Country 5. Certificate of Status Desireg ) fg‘g?q:i‘::;“mal
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AVIZONIS, LIUDA
1933 RIDGE ROAD Streel Adoress {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
Gity FL l Zip Code

B. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familias with, and accep!
the obligations of registered agent.

A

SIGNATURE,

Slm_:mn_,’f'mudm pr;mﬂ name of L agert ard fie (NOTE. Pegisterad Agert signaturs required when reinatating) DATE
. "Filing Foe is $561.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
~.-Diso’'by May 1, 2005 Trust Funa Cantribution. Added 10 Feos Florkia Department of State
10. N OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me P B [ Delete TImE [ Crange [ Addition
NAME JUCENAS, BRONE M. . HAME ¥ l'[
& »
STREET ADDRESS | 1083 RIDGE ROAD 1919 STREET ADDRESS. t9/49 £l g
CITY-ST-2P NORTH PALM BEACH, FL 33408 Cry-S7-7P —_——
TME ST [ elete TILE [ Cnange [ Addition
NAME AVIZONIS, LIUDA V. NAME
STREET ADDRESS | 25802 PRAIRIESTONE DR. STREET ADDRESS
CITY-5T-21P LAGUNA HILLS, CA CITY-8T-2P
TME D [ Detete TRE [ Change [ Addition
NAME AVIZONIS, PETRAS V. NAME
STREET ADDRESS | 25802 PRAIRIESTONE DR. STREET ADDRESS
CITY-Si-2P LAGUNA HILLS, CA CTY-ST-ZP
TLE D ] velete TITLE [ thange ] Addition
NAME LIAUKUS, MILDA E. NAME
STREET ADORESS | 21 BROWNSON DR. STREET ADDRESS
CAv-ST-2P SHELTON, CT CITY-ST-2P
TMLE D 2 elee TE [Jchange  [J Aadition
NAME LIAUKUS, SIGITAS NAME
STREET ADDRESS | 21 BROWNSON DR. STREET ADDAESS
CITY-ST-71p SHELTON, CT Y- 5. 2P
TLE D 7 vetere TIMLE [change [ Acaition
NAME MCCOMAS, GREGORY B MD. NAME
STREET ADDRESS | 6578 CANYON COVE PR, STREEY ADDRESS
CITY-ST-2P SALT LAKE CITY, UT CITY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Stahxtes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. O oh an attachmen! with an address, with all other like empowered.

SIGNATURE: ‘;4% /4 ‘gfoSK‘\ ) qu/ﬁ V. 74’;’:‘20;')-‘5 '-fjuzmz'/og’ QY 9-302 - 1422

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




