FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Jun 10,1999 8:00 am & =
CORPORATION A ’ . =
¥ Py Katherine Harris o
ANNUAL REPORT Secretary of State Secretary Of State £
1999 DIVISION OF CORPORATIONS 06-10-1999 90002 009 ****61.25 g
06-10-1999 90002 Q10 *****g 75 '
DOCUMENT # N98000000915
1. Corporation Name
TELUGU ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
13509 LAKE MAGDALENE DRIVE 13509 LAKE MAGDALENE DRIVE H“Hllu
e L L JRIEMRWnE
2. Principal Place of Business . 2a. Mailing Address . 3. Date Incorparated or Qualifed | ‘
2121038y Fe REST DAWE [26l 170 WAY FoRABST PAYE | 03/29/1998 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For i B
4228 ww S L ;l —_ . 4Nt Applicabls ! ‘
City & State N City & State S e o -t - —$8.75 additional — [ _ .,
-—2-:—;| L V.E N‘ AE - F L ﬂVEN L E. FL" 5. Certifcate of Status Desired I{ Fee Required B
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l '3[? R‘, > 25] VS ﬁ El 7 l.y 2T 2 Bﬂ DSA Trust Fund Contribution Added to Fees | B
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent |
81| Name * 1
MoHANE RAo, I DATATY RAMA .- DV 1
RAO, AN.V. DR. 82| Street Address (P.O. Box Number is Not Acceptable) ‘
13509 LAKE MAGDALENE DRIVE 128 - Wipy PPREST PANWE {;
TAMPA FL 33613 8 {1
M NENICE FL *563%2 | |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered IR
office or registered agent, gr both, inghe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent, | am familiar with, aE\ o

accept bligations of, Section §17.0503 Florida Statl.-lte& i

SIGNATURE ) AL, ;’RGS ] DE NT ) ___ 5 -*‘21-'_:7_:? ~{

Slgnature, typed or prntad aamerof registerad agent and tite if apoMfable. (NOTE: Registersd Agant signature required whan reinstating) DATE w 1
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 I
TITLE D {J DELETE 11 TME D : WiCharge  CJAddiion | T | i
NAME RAD, AN. DR. 12NE ol AN R0 .GuH FATI Rama-DA 51
steeT anoress| 13509 LAKE MAGDALENE DRIVE 1asTReETADORESS | | 2.1 ; WAy FOREST P il it
arv.stze | TAMPA FL 33613 uevsrze |V ENIGE © FL- 36292 - P M
THE VPD [J DELETE 21TME VPD iR (rChange  (JAddition | O f«
e MOHANA RAO, GUDAPAT) RAMA DR. 2210 NARAYAN, TANAKY DV ‘
streer soovess| 6649 MARINA POINT VILLAGE CT., #108 RSN 24lyo | KE W T PLAC E
crv-st-2¢ | TAMPA FL 33635 asomvstze (Tl BAL WATE - FL™ ??7£[f}.,—cﬁ/
TME- 8- — - — - .- - - (O DELETE - 3ITRE -— - - 5'3— e e — ange [ Addition
waE NARAYAN, JANAKI DR. s2nave YALLR, MuKTY. 5‘\’_,—” :
smreeTaooress| 2440 KENT PLACE wasmesraooress | FERS ;120 DY N
arv-stzp | CLEARWATER FL 33764 34.CITY-ST-2P SEmiNOLE - Fl-33772 Ve
TMLE 10 [ 0ELETE 4.1 TIILE 'TJ) . KdChange [ Addition
e REDDY, K. VEERA « 2ne MAD HAVI . K&TRA _
streeT sooress| 2138 BELL CHEER DRIVE aSTREETIODRESS | BT 30 - ASHLLG RTH W B un EAS C,IQE en
orv-stze | CLEARWATER FL 33764 vorvsze | AAMPA - Fl- 33L47T 2
TME D [ DELETE 54TMLE TSP (Fa 1T Sec b T, A ﬂﬁ) FEhange [ Addition
NAVE YALLA, MURTY DR. 52 NAE ED \VEERP Y ~n i p
sreerasoress| 9625 121ST STREET, NORTH 53 5TREET ApORESS 3\359,% P apeel DRWE
arv.s.ae | SEMONOLE FL 33772 saresize  |"ASE A & WATER- FL- 3’.1‘24%
TME D [] DELETE 8.1TME D ANT T R ange [ Addition
v REDDY, K L DR. 2 :E;»g KL pgzn.s VRER)
sTReeTADDRESS| 7309 STH AVENUE, N.W. 83 STREET ADDRESS 7309 . 5TR HVS AW
orvst2p | BRADENTON FL 34209 s40TY 572 ’ = PRAPENToN. FL 34207

T4, 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicatéd 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Black 13 if changgd, or on B attachment with an address, with all other like ampowered.
SIGNATURE: 5-22-%3 (?43" )483- 174l




