2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # N96000004423
it ecretary of State
of 3 o ok
ALUMNI ASSOCIATION OF SREE NARAYANA COLLEGES 04-19-2004 90259 050 *#770.00
IN KOLLAM, INC.
Principal Pface of Business . _ Mailing Address
8 OCEAN DRIVE 8 OCEAN DRIVE - avw Ve
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0718432 Not Applicable
Zip Country Ziv Country 5. Certificate of Status Desied [ g.g'gg,ﬁ?ﬂmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - =-<- . « | Name B

gAORCAEYAAI\iNb[R)EV M Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33850

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regisiered agent andg litle 1 apphcabie. {NCTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ Delete THLE N [JChange  [J Additin
NAME NARAYAN, DEV MD NAME
streeT acpress | 8 OCEAN DRIVE STREET ADDRESS
orv-st.zp  |PUNTA GORDA FL 33950 CITY-ST.2IP
ITLE D 7 Detete TILE [J Change [ Acdition
NAME BHASKAR, GIRISH MD NAME
sweer anokess |AOUTE 13 BOX 416 STREET AUDRESS
orv-sr-ze |LAKE CITY FL 32055 CITY-ST-ZiP
Jome D Tt ’ "Opelete ~ - § TLE R L - e o omrarsCGhange - -3 Addition- |
NAME NARAYAN, GEETHA "~ — T : : NAME © - F- —— " PO i
sTaEeT aookess |8 OCEAN DRIVE STREET ADDRESS _
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-7IP
THLE [ Delete TIILE [G Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Delete TITLE [T change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-SF-2IP
TILE © 1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-3T-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 i
changed, or on an attachment with an address. with ali other like empowered.

SIGNATUREDD Aznzea MY Dev Mdravas, nd  t-bos  H-637-8413

SIGNATURE AND TYPED OﬂPHINYED NAME-UF SIGNING OFFICER Of DIREGTOR Dale Daviime Phone #




