FILE NOW: FILING FEE IS $61.25

r NONPROHT U Y FLORIDA DEPARTMENT OF STATE
CORPORATION ] 3 N Sandra B. Martham
ANNUAL REPORT ‘ 5 Secretary of State
1996 N e DIVISION OF CORPCRATIONS
— —
DOCUMENT # N34929 (2)
1. Corporationn Name
THE HINDU SOCIETY OF NORTHEAST FLORIDA, INC.
Principal Place of Busingss Maling Address “Il’““lll “l” I“M“MN I‘I“ I‘I“I'I"I\II“II‘
P.O. BOX 57262 P.O. BOX 57262
JACKSONVILLE FL 32243 JACKSONVILLE FL 32241
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1969 03/23/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
m _2E| NOT APPL'CABLE Not Appiicable
Sulte, A0t 4. etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!ilioneﬂ
a —2;1 Fee Requirad
City & Stale GCity & State 6. Election Campaign Financing 0 $5.00 May Be
;;l ;;\ ~ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
(24] (25 20 [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81 Name
RAMAMURTHI, v. § BZ| Steel Address (P.O. Box Number is Not Acceptable)
3856 SAN CLERC RD L L.
JACKSONVILLE FL 32217 83
841 _Clly 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sratutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section €17.0503, Florida Statutes

SIGNATURE _ s s e U, [ R
Sigrature, Typed of frnled Wame of reaisterad dgant ar il itz b g b e N graterad Agen wgratng reguresd whers rsTanng! DATE G'T

2. OFFICERS AND DIRECTORS l 13. ADDITIONS GHANGE S TO OFFIGE RS AND DIRECIORE N 1 %
TLE D [C]DELETE 1A WTLF [QChange [ Addtion |+
NAME RAMAMURTHL, v 8 12 NAME 5
smeer anoess | 3856 SAN CLERC RD 13 SIREET ADDRESS g
CiTY-ST-2IP JACKSONVILLE FL 14 TTY-ST- 7P &
TITLE D CIDFLETE FUTILE [iChange [ Additon | O
HAME AGARWAL, SUDHIR 22 NAME
smeeTanoress | 2545 SPREADING QAKS LANE 23 STREEY AJDRESS
Gty ST-2P JACKSONVILLE FL 32223 2 4CITY-51 2P
TITE T [JDELETE 31TITLE [JChange [} Additon
NAME BALWANT, PATEL 32 NAME
sweeraooress | 10059 BISHOP LAKE WAY 33 STREE ADDRESS
Gty -51-2P JACKSONVILLE FL 32256 34CTY- 3210
TILE [IDELETE 41TIILE [ClGhange  [J Additon
NAME 4.2 NAME
STREET ADDRESS 43 STAEE  ADDAESS
CITY-57-2P 44 GITY-51-2
TITLE [JDELETE 517TITLE [FChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREE( ADDRESS
CITY-51-2IP 5400Y-31-7P
TITLE [CJOELElE 61TILE Ienange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CHTY-57-2P
14. | do hereby certify that the information supphad with his filing s valuntarily furnished and doss not qualify for the exernphon stated in Section 119.07(3)k), Florida Statutes. | further

certdy that the information indicated on this annual repon or supplemental annua 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 digector of the: corporation or the receiver or trustee empowerad b execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk | 3 if changed, @gan an attachmant with an address 6 é q 73 I 2:2«’
SIGNATURE: / 2 ?' lf‘

. — ¥ —

ATURE BHD TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOF o Flaytee Prone &
V' 0 & A oar AN P Mty ‘




