SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 39/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73259
. rporation ]
SIKH DHARMA BROTHERHOOD OF ALTAMONTE SPRINGS, FL

(5)

FILED
Jul 09 1998 8:00am
Secretary of State

sl O
Principal Place of Business Mailing Address
#00 CENTER ST. 400 CENTER ST. 3. Date Incorpotated or Qualified
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 04/28/1975
4. FEl Number Applied For
5140152375 Nol Applicablo
2. Principal Place of Business Za. Mailing Address 5. Certificate of Status Deslred !-_--I $8.75 Additiona!
-":1] 26 Fes Required
Sulte, Apt. #, stc. Suite, Apl. #, alc. 6. Eloction Campaign Financing $5.00 May Be
(22) |27 Trust Fund Gonfribution Addad 1o Fees
City & State City & Stato 7. Is this nonprofit corporation a homeowners assoclation?
23 28 Yes No
Zip Couniry Zip Country 8. This corporation owss or has pald the current year intangible
2_4.l 25 2!] 30 Parsanal Property Tax due June 30. Yes No
9. Name and Address of Currant Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
KHALSA, WURAN S. 82| Strest Address (P.O. Box Number is Not Acceptable)
400 CENTER §T.
ALTAMONTE 8PRINGS FL 32701 B3
84] City

Ff‘isl Zip Code

office or registéted agent, or both, in the
agent. | am famlliar with, and accept the

State of Florida. Such tha
obligations of, section 817.0503, Florida Statutes.

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e wag authorlzed by tha corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signiture, typed or prinled nama of seglelerad agent and Litls K applicable.

{NOTE: Registered Agent signalurg required when reinstating)

DATE

BIGNATURE AND w OR PRINTED NAME OF Bl

MG ?ﬁc#! OR DIRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [] pecete 1ATITLE [ changs  [] Addition
NAE KHALSA, SAMPURAM §., 12 NAME
srreevaporess | 400 CENTER ST. 43 STREET ADDRESS
crvstoe  JALVAMONTE SPGS. FL 14 CITY-ST-2IP
TME Dv. ] oetere 24TITLE [Jchange [ Addttion
NAME KHALSA, MAHAN KALPA S. 22 NAME
steeeTaporess (400 CENTER ST. 23 STREETADDRESS
orvsrze_ |ALTAMONTE SPGS. FL 24 CITYST-2ZP
TITLE Sh. [ oecete 34 TITLE [ change [ Asditon
NAME KHALSA, SWARN K. B.ZNAME
streeT aporess | 400 CENTER ST, 33 STREET ADDRESS
crestze  |ALTAMONTE SPGS. FL 34CTYST-2P
TmE } D DELETE 41 TITLE D Change I:I Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-STZIP N 44 CITY-ST-2ZIP
TTLE [ oerere BFTITLE ] change (] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TTLE ] oeLete 1 TIMLE {_] chenge  [_] Addttion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2IP
14. | hareby certify that the information supplied with this filing doas not quallfy for the exemption statad In section 118.07(3)(1}, Florida Statutes. | further cedify that the Information
indicated o this snnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer cor diractor of the corpatation or the receiver of teUETHE & ared to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears
in Block 12 or Block 13 if cha 4_0~..|
SIGNATURE: = CQ“»Q(@; (-0 (
Y Date © - Daytime Phone #

;

CR2EQ37 (5/98)




