FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 06 1998 8:Ooam

CORPQORATION AR
ANNUAL REPORT ] Secretary of State

1998 % DIVISION OF CORPORATIONS S c Cretary Of St ate

s e L

DOCUMENT # N95000004714 (0)

1. Corporation Name

PUNJABI SANGH OF FLORIDA, INC.

RO

ORI T

Principal Place of Blsiness Mailing Address
831 STATE RD. 434. SUVTE 331 931 STATE RD. 434. SUITE 34 3. Date Incotporated or Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32704 y
4. FEI Number Applied For
50-3343735 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired ﬁ 53_75 Additional
;ﬂ ;G_I Feo Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
;;I ;a‘l O Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intafigible
24 25 29 ;ﬂ Personal Property Tax due June 30. 1 vYes No
9. Name and Address of Currant Registerad Agent 10. Name and Addraas of Now Reglstersd Agent
N gaANDER S, KANWAR
KANWAR, RAMNDER S, 82| Street Address (P.0. Box Number is Not Acceptable)
3815 OCITA DR. R s | TA DE.
ORLANDO FL 32837 83
84| City [T I Zip Code
ORLANDO FL| | 2227

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its rEgistered
office of registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board g directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid €5, \
SIGNATURE Mj (p WW 3/ 24( %
Signature, typad o printed name of regisiaced agent and tille if epplicable {NOTE: RegisterelbAgant signature required when relnstating) B DATE 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELeTE 11TLE I change L] Addifion
NAME KANWAR, RAJINDER S. 1.2 HAME
sreet pess | 3815 OCITA DA. 1.3 STHEET ADDRESS
CITY- ST-20 ORLANDO FL 14 CITY-ST-2P
Tme S L1 DeLETE 214 TIIE L Change T Addition
RAME ADHAYV, SANJAY R. 22 NAME
smeeTaooress | 304 BERWICK CT. 2.3 STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 2.4 CITY-5T-21p
TNE T J DeLETE 31TITLE [ Change [ Adcition
MAME ARORA, VINOD 32 NAME
street apbress | 10150 BRANDON CIRCLE 33 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34, CTY-ST-2
TILE D L] DELETE &1 TMLE [ change LI Addition
RAME SHARMA, SHUBDEV 4.2 HAME
streey aooress | 1540 JILL JENEE LN 4.3 STREET ADDRESS
CITY-51-2P LONGWOOD FL 32778 44 CITY-5T-7P
TLE D L] DELETE S1TIILE L] change L Addition
NAME LUTHRA, VIJAY 52 NAME
streeTaooress | 2811 CATRON DR 5.3 STREET ADDRESS
BTY-$T-2P LONGWOOD FL 32779 5.4 CITY-5T-2IP
TME D L] DELETE 61 TITLE [ Change 11 Addition
NAME MATHUR, SANTOSH 6.2 NAME
smeeraooress | 5720 ARGOS! CT 5.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 32810 6.4 CITY - ST-2P

14. | hereby carlii; 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
indicated on this annual 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 dirgclor of the corporation or the receiver or trustee empowered to execule this report as required byhapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address. [ '}) 02‘{ ?
Co ; y X Teent densy” / /
SIGNATURE: ____><" —
TUAE AND YYPED OR PRINTED NAME OF BIO) DIRECTOR L Date Daylns PRona ® .. . aaan

CR2EQ37 (10/97)

A



