——
SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATI ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 732590 (5)

1. Corporation Name

SIKH DHARMA BROTHERHOOD OF ALTAMONTE SPRINGS, FL

ORIDA NG A M

Principat Place of Business Maiting Address
400 CENTER ST. 400 CENTER ST.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Dats Incoy| ral§d or Qualified 3a. Date of Last Report
04/28/175 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& = 510152375 Rot Appioabie
Suite, Apt #, elc. Suite, Apt. #, . iti
vie, Ap < ute. Ap ot 5. Certificate of Status Desired D 38'75 Adc_lmonal
a 27 Fea Required
City & State Caty & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
P;l Z’;‘ Z] -3?‘ Florida Statutes [:l Yes I:l No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
KHALSA' SAMPURAN 8. 82[ Street Address (PO, Box Number is Not Acceplable)
400 CENTER §T.
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Cade

11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Stgnature, typed o¢ printed name of registarad agent and Iitie il appicable {NOTE- Registered Aganl signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e PD L] peceve 11TMLE L] crange [ addition §
e KHALSA, SAMPURAM §., 120 5
STREET ADDRESS 400 CENTER ST. 1.2 STREET ADDRESS &
CITY-ST- 2P ALTAMONTE SPGS. FL 1LECITY - ST-2P &
TMLE v R 21TME [T change ™ T_T Addition | O
NAME KHALSA, MAHAN KALPA S. 22NAME
STREET ADORESS 400 CENTER ST. 2.3 STREFT ADDRESS
CITY-ST-21P ALTAMONTE SPGS. FL 2 ACITY-57-21
TILE S0 [ Toecere INTITLE T[T ctrange [ Addition
NAME KHALSA, SWARN K. 32 NAME
STREET ADDRESS 400 CENTER ST. 33 STREET ADDRESS
oTY-St-2 ALTAMONTE SPGS. FL 3.4 CITY-5T-21P
TMLE [JotiEte L1TIME L ] cnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440ITY-S1-2P
TILE [ ToeLete 51TITLE [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
©ITY-ST-2P S.4CITY-5T- 2P
TMLE [“JoeLeE B.1TITLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS /‘] 3 6.3 STREET ADDRESS
CITY-SI-2F ’/] ) £4LTY-S1.2P

luntarily furnished and does not qualify for the exemption stated in Section 119 07(3){k), Florida Statutes |
gatagl on thi or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
[ pipration or the receiver or rustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and
ek 13 it Lhasgege6r on apAtiachment with an address.

14. | do hereby certify that the informati
further certify that the inforrmation infli
made under oath; that | am an off
that my name appears in Bl

SIGNATURE: LT BREGUIRED (o HoN- F31- 10y
SIGNATURE ANDTYPED OR PR To - - R OR DIRECTOR Dale Daytime Phone ¥




