2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

N96000004423

ecretary of State

04-21-2003 90438 002 ****70.00

1. Entity Name

ALUMNI ASSOCIATION OF SREE NARAYANA COLLEGES IN
KOLLAM, INC.

Principal Place of Business Mailing Address

& OCEAN DRIVE 8 OCEAN DRIVE

PUNTA GORDA FL 33950

PUNTA GORDA FL 33950

11001194

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.0718432 Appliec For
Not Appilicable
Zi Countr Zi Count oo
P y P ntry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent: === *77 " <[~ = -"7=77T="""7" Name and Address of New Registered Agent
T Name
NARAYAN, DEV M K Street Address {P.0. Box Number is Not Acceptabie)
8 OCEAN DR e
PUNTA GORDA FL 33950
-,-' Ci Zip Code
/ ity FL | %P

8. The above named entity submitsthis staternent for the purpose of changing its reqgistered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations cf registered agént.

SIGNATURE

ii
*
.

Slgnature, typed or printed nage of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when retnstating)

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
g Added to Fees

Make Check Payable to ‘!

1
FILE NOW: FEE |§ $61.25

Florida Department of Statgf

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [0 change  [J Addition
NAME NARAYAN, DEV MD NAME

staeer aooress | 8 OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P

e D O oelete THILE Ol change [ Addition
NAME BHASKAR, GIRISH MD NAME

smreer aooress | ROUTE 13 BOX 416 STREET ADDRESS

orv-st-2¢ | LAKE CITY FL 32055 ~ T K oemvesne TR T e S e e s

TITLE D [ Delete TITLE [Jchange [ Addition
NAME NARAYAN, GEETHA NAME

streer aporess |8 OCEAN DRIVE STREET ADDRESS

CITY-S$T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TITLe [ Detete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZiP CITY-ST-ZIP

TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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
indicated cn this report or supplemental 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 director
of the carporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment wikgn address, with all cther like empowerad.
T A
PN BINI S ELAZN ) la -l 03

94“[ "'é 3 7 “&4‘?&3

CR2EQ37 (10/02)



