L

FILED

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siae—£>
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Neme

SANATAN MANDIR OF FLORIDA, INC.

N97000007147 (8)

Mailing Address
2401 BELAIR CR

Principal Place of Business
2401 BELAR CR

AR A

3. Date Inooré)ormed or Qualified

SINGH, SUSHEILA
2401 BELAIR CR
KISSIMMEE FL 34743

KISSIMMEE FL 34743 KISSIMMEE FL 34743 12]2 “997
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 28. Mailing Address
rnelpd uel ng Addre 6. Certificate of Status Desired L] $8.75 Addtional
m ;] Feo Regulred
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assooiation?
23 28] COves BN
Zip Country Zip Country 8. This corporation owas or has paid the current year intanglble
24 25 26] Personal Property Tax due une 30.  [Jves [ No
8. Name and Addrass of Current Registersd Agent 10. Names and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| Ciy

Zip Code

FL |*

agent. | am familiar with, and accept the abligations of, Section 617,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statemaent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such chan wals: |8L;1:I|1°r§etd tby the corporation’s board of directors. | hereby accept the appointment as registered
8503. orida Statutes.

Signature, typad or printed name of reglslared agent and tite I applicable. {NOTE: Raplstered Agant signature required when reinstating} DATE p
12. 7 OFFICERS AND DIREGTORS - I . ADDITIONS/CHANGES TO OFFICERS AND gﬁgg;;ns El 1Ai|diti 2
TILE 1ATLE on | 2
NAME MATHURA, ARJUNE o Jorune /1 THal z
STREET ADDRESS 8005 OA\KLAND PL 1.3 STREET ADDRESS gaa 5‘ a #k Ww P
£y -51-Z1P WINDERMERE FL 32819 1.4 CITV-ST- 1P vt 25LY
TMLE v ] OELETE 2.1 TITLE p , [T change [ Addition
NAME SINGH, SUSHEILA 2.2 NAME 5:&? S YUS HEL !
smeeraooeess | 2401 BELAIR CR 23sTREETADDRESS | 20/ Fua:ﬂ- G .
giry- 1. 2 KISSIMMEE Fl. 34743 2.4 CrIY-81-2IP 155 Immaus  Opigao P 2478
TILE 1 3.1 TIE ¥ I change [T Additlon
NAME SARABJEETT, ANITA 3.2 NAME p by rg-bvEf T, ém vH
smeeT apoRess | 185 COREOL REEF CR ) 335ThEET ADDRESS | [T COArve Reer (R - "

| emv.srae | KISSIMMEE FL 34743 seon.size | Agcs mm £ T Lxgre®d 7 %

e k] ] petere 41TNLE £ 2¥ [T Change L] Addition
NAME RAMCHARRAN, RAMSARRAN 4 2 NAME
sweeraooness | 1695 LEE RD, APT D-113 43 STREET ADDRESS
GITY-§1-2P WINTER PARK FL 32789 _ 440TY-S1-2P
TIME ] DELETE 51 THLE [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emy-st-ze | ° _ 54CIY-51-2P
TITLE L DELETE 61 TITLE [ change [ Addltion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CTY-ST-2P

indicated on

Block 12 or Block 134 char%d. or on an atlachment with an address.
o Y IO B W s R &

14, | hereby csnig that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
is annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears In

% '”_ T M‘..-"".ﬂ "

AV



