2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34929 May 09,2000 8:00 am

THE HINDU SOCIETY OF NORTHEAST FLORIDA, INC. Secretary of State

05-09-2000 90039 039 ****6] 25

Principal Piace of Business Mailing Address
£.0. BOX 57262 P.O. BOX 57262
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241-7262

Ii

2. Principal Place of Business 3. Mailing Address |||I!|||| IIN”
7/4- PARK AVE

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORANGE PARK FL NOT APPLICABLE Not Aopicabie
Zip 990732 Courttry . Zip o c_ou:ﬁy | 5. Certficate of Status Desied | O gg.;lesq lﬁ::lecgt_iongl__r N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N )
™ MURTHY KOTA
Street Address (P.0. Box Number is Not Accept,
AT AL G805 T MBERLIN PARC BLVD.
JACKSONVILLE FL 32217 ‘ — —
City .o . FL Zip Gode .~
e - - =g b ot

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SGME A AN% wm CMURTHY o 424 -2 6%

Slgnature, typad or printed nama of-ra fstered agant and title if applicabla. (NOTE: Registered Agent sigrature rediired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truist Fund Contribution. L} Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B Detete TITLE [] Change DR Addition !

iy

P
NAME AgL-ESH SAUT%QR_E."B lave.
STREET ADDRESS 9 4| YITREC
onse | JACKSONVILLE EL. 22256 '

NAME PATEL, DAYA DR
STREET ADDRESS | 1180 RIVER RD
erv-ST-7P ) ORANGE PARK FL 32073

DX

e SD ) e D;me_
NAME PANCHAL, CHAMPAK DR

STREET ADORESS | 6050 ELMBURG CT

ory-sTzP ) JACKSONVILLE FL. 32277

me VPISA RASWAT! YEN kATguggAD Change  {X] Addition

N
wmomes | Yii 115 _WAVERLY FALLS LANE W-
orv-1-2p TACKSONVILLE FL 22254

TILE T Delete e T [ Change 2R Addition
e PATHAK, ANIL e MURTHY KOTA

STREET ADCRESS | 8405 PAPELON WAY smeeraooess | TGO T IMPBERLIN PARC DBLVD
orv-sT-2° | JACKSONVILLE FL 32217 ot | A CKSON VICLLE  FL (32356

TILE TC Bt Delets TILE [J Change X Acdition
HAME SHIVSHANKAR, LATHA DR NAME ‘%%%’A%pwm SV ERAMANAN
STREET ADDRESS { g0GG VINEYARD LAKE RD E STREET ADDRESS - ?7 4- A’ AN po & DR_ N

orv-st-2p | JACKSONVILLE FL 32256 CITY-ST-2IP % C k;c PNV }[ Lé F’,L

TITLE T B Delete TITLE [ Addition

[ Change
NAME NOHAJAM, SURREL DR NaE g‘g SH MATVMDAR 1.
STREET A00RESS | 4240 PT LEISTA RD WEST STRETAOORES | 5H}e T%NCE“FON SO BLvD- S 2

or-si-2¢ | JAGKSONVILLE FL 32204 CTy-ST-2P ESONYHLE FBL29SY5E.
TITLE [ Delete TLE " [Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T7-ZIP

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 information
incligated on this report or-supplgnental report is true and aycurate and.that my signature.shall. have the-same lagal effect as-if-made under.oath;.that [.am an.officer.or.director - .
of the corporation or the receiveq br trustge empowered wecutgthis report as required by Chapter 617, Florida Statutes7nd thaf my name appears in Block 10 or Block 11 if

changed, or on an attachment an afidress, wh all Gthef like § powered.

sinature: IR AT a2 GUIREN Les # SuTaen YRS e FPH-3e3-etes '

'SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phene #

nnmanal



