FILE NOW: FILING FEE IS $61.25 FILED |
corpormion TR, MLl Mar 03 1997 8:00am
oe7 cviomer eopns Secretary of State
DOCUMENT # 73259 (5)

SIKH DHARMA BROTHERHOOD OF ALTAMONTE SPRINGS, FL

oA, (RN TR R

“ENES

Principal Place of Business Mailing Address
400 CENTER ST. 400 CENTER ST,
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7843
3. Datg Incorporated or Qualified | 3a. Dat o% it
0472871975 06/i3/ 708
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
;l ?6] 51'0152375 Not Applicable
Suile, Apt #, 6lc. Suite. Apl #, tc. . $8.75 Additional
EI ;I &. Coertificate of Status Desired W] Fee Fequirad
City & State City & Slata 6. Election Campaign Financing $5.00 May Bs
23 E‘ Trust Fund Contribution D Addad to Fess
29 | Country Zip Country B. This corporation has liabllity for intangible tax under 5. 199.032,
2] 25] |20 (30 Florida Statutes Chves [no
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglisterad Agent
B1| Name
KHALSA, SAMPURAN §. B2| Street Address (P.O. Box Number is Not Acceptable)
400 CENTER ST.
ALTAMONTE SPRINGS FL 32701 a3
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigat.ee, lypedd o proted name of rogistsied agent and tllo il applicatie {NOTE Ragit g Agent signat quired whan 1a] gy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEARS AND DIRECTORS IN 12 g
TLE PD T DELETE 1T CdChange L] Addition | G5
NAME KHALSA, SAMPURAM §., 1.2 NAME ™~
srreet anoress | 400 CENTER 87, 1,3 STREET ADDRESS §
CITY - ST-2P ALTAMONTE SPGS. FL 1.4 CITY-5T- 2P &
i (1)) 7 DELETE 2.1 THLE [Jchange ] Additon |©
NAME KHALSA, MAHAN KALPA S. 22 NANE
stwie1 apoess | 400 CENTER ST. 23 STREET ADDRESS
CITY-§T-2Ip ALTAMONTE SPGS FL 2 ACATY-ST-7IP
niLe SD [T oeLeTe 31 TMLE [T Change L] Addition
NAME KHALSA, SWARN K. 32 HAME
sisee anoness | 400 CENTER ST. 33 STREET ADDRESS
CiTY-S1- 31 ALTAMONTE SPQS FL 34, CiTy-ST-2P
TILLE T T DELETE 41 TIMLE ’ [Jchange ] Addition
NAME 4.2 NAME
SYREL! ADDRESS 4.3 STREET ADDRESS
CIY-51-2P 44 C(TY-5T-21P
TILE L] okLete 5.1 TIME I ctange [} addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CIY-§1- 2P 54 CITY-5T-DP
TLE [J DELETE 61TMLE [ change 1] Addition
HAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 7P 54 CITY-ST- 2P
14. [ do hereby certily ihal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annuglseport 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 corporgtion of the receiver or irgslae empowered 1g4xecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if chafig
\\ N KO\ 1

SIGNATURE: M. -
TRl A T AT A Al W M BEAPrCM M AME A EUSMINA AEFEED PE REESTAD Nate Davime Phane 8198 18




