FILE NOW: FI}.ING FEE IS $61.25

r NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION y Y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N486 (7)

LITHUANIAN FREEDOM THROUGH EDUCATION FUND, INC.

N A

Principal Place of Business Mailing Address
451 OLYMPUS DR, 25802 PRARIESTONE DR.
JUNO BEACH FL 33408-2309 LAGUNA HILLS CA 92653
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailng Address 4. FEl Number Applied For
?;I ;6—1 65'0352349 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Pl %, ole or el 5. Gerliicate of Status Desirad O $8.75 addiional
22 ?I Fee Required
City & State | City 8 State 6. Elgction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation has liability for intangible tax under 5. 199032,
124 25| 29 130 Florida Stalutes 0O ves ONo
9. Name and Address of Current Registered Ageant 10. Name and Address of New Registered Agent
B1| Name
JmENAS. BRONE M. ) 82| Steot Address (P.O. Box Number is Not Acceptatsle)
451 OLYMPUS DRIVE
JUNO BEACH FL 33408 83
84l City FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 beard of directors. | hereby accept the appontmant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

QIGNATURE _ . o . S i

Salare tyoed or proted name Of regrten:a agent atd The f anale bk NOTE: Regrlores Agent signalurs racured wien ransiaing! GATE &
12, OFFICERS AND DIRECTORS 13, OO IONG Ol ANGE S 10 OF T1GE 18 AND DIRECTONS IN 12 @
TILE P [C]DELETE 1.1 THLE [JChange [} Additon g
NAME JUCENAS, BRONE M. 1.2 NAME 5
srreer sooness | 491 OLYMPUS DRIVE 12 STREET ADDRESS @
CIry-§1-2 JUNO BEACH FL 140ITY-51-7F &
1I1LE ST [CJDELETE 21 TITLE Clchange  CJ Additon | O
NAME AVIZONIS, LIUDA V. 22 NANE
sherTaccRess | 25802 PRAIRIESTONE DR. 23 STREET ADDRESS
CITy - 5T- 2P LAGUNA HILLS CA 2 4GV -S1-2P
TITLE D [C]DELETE a1 TITLE [Change  [] Addition
NAME AVIZONIS, PETRAS V. 32 NAVE
steer aooress | 25802 PRAIRIESTONE DR. 33 STREET ADDRESS
LITY-SI- 2P LAGUNA HILLS CA 34 0ITF-81-21P
TITLE D [JCELETE 41TILE Clchange [ Addition
NAME LIAUKUS, MILDA E. 4. 2NAME
sweetsooress | 21 BROWNSON DR. 43 STREET ADDRESS
CTv-§T-2 SHELTON CT 44 CIFY-5T-21P
TITLE D []DELETE 51TITLE []Cnange T[] Addition
NAME LIAUKUS, SIGITAS 5.2 NAME
seet aporess | 21 BROWNSON DR. 5.3 STREF1 ADDRESS
ETY-51-2F SHELTON CT 54 CITY-5T-2F |
TITLE D [IDELETE 6.1 THLE [ Change [ Addilion |
N MCCOMAS, GREGORY B M.D. 2N |
smeet aporess | 6578 CANYON COVE PR £.3 STREET ADDRESS !
CTY-ST-7iP SALT LAKE CITY UT £ 4 CITY - ST-ZIP :

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the information indicated cn this annua! report or supplemental annual report is true and accurate: and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation of the recaiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on ar: atlachment with an address.

SIGNATURE: oZucli {. Puispacc (Liuda V. Brzgn's ) 0 3fufge 3L 112

SIGNATURE AND TYPE PRINTED NAME OF SIGNING GFFICER OR IRECTOR

late Da:ﬁ'ne Prane N“




