I et~ gy S S | -

[

DOCUMENT # N0O0O000002524 FILED
1. Entity Name
L]
INDIA ASSOCIATION CULTURAL AND EDUCATION CENTER Jan 11, 2001 8:00 am |1
Secretary of State |
Principal Place of Business Mailing Address ’ 01-11-2001 90012 025 ****61 .25 :
2091 SW S5TH STREET ROAD 2091 SW 55TH STREET ROAD
QCALA FL 34474 CCALA FL 34474
£ P P T 5 W (e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . FEI Number Applied For
‘?CI '3 G LI- [2) %él Not Applicable
ap Country Ze Country §. Certificate of Status Desired a gg‘:gq;\ifggio"a'
—- . —.~58..Name and Address of Current Reglstered Agent - —~~ - . T - - 7. Name and Address of New Registered Agent ™ =~~~
Name
KARVE, NANDKUMAR R Street Address {P.0. Box Number is Not Acceptable)
2091 SW 55TH STREET ROAD
OCALA FL 34474 = —
ity FL | ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tile if applealyle (NOTE: Raegisterad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 1 a5 &%L 0O Delete: TITLE @i Yeoruy [ Change [ Addition _8_
NAME NANDKUMRR R KARVE NAME ArNinp PATE L e
sweeraooress | 220U 8w, 55™ g4 , sectaoniess | BS G, 5. E Pine Ave- 5
aw | OCALA L 3881k mesr | OCALA L F L, 3397 &
TITLE V K.CL"_" f’-‘. CS] *Y—hj_ N O Delete TITLE D iy e_(-m O change [ Addition g
Nt Dlawz& GCAEKWAD ke :fhw\r\s-r! PA'H:L-
STREET ADDRESS | -2/, | ,C..__, 3!_1 l,‘- (.c, o STREET ADDRESS 3 C? ’ z,
ov-stze . | DCA LA ‘:.— L, '3Ll TTT T ) anvsstaee < <P '3 Lraq JO— - g | mum
TITLE Y .MLV(J-Q,,-[ ] Detete TITLE .b [ \recw [J Change [ Addition =
e TiNA - Cht AN DRA | e ?ﬁ&vw PATEL
STREETADDRESS | |4 RO S.W . L4 P\ﬂ\ R STREET ADDRESS ol , N -E . 7\’35 B’]UG&
CITY-5T-2P OCcela , FL, 3 q.lf.‘jli CITY-5T- 2P S’\ \lv\/ .>p -£3 V\ 244 gvc?
TITLE “Tyeasuvin ! [ Delate TITLE D vec oY y O [J Change (7] Addition
e DEVIKA KRISHNAN , e ANG NA PATE -
STREET ADDRESS | "B55°0) 57w .&C " ANE . ’3;;% STREET ADDRESS Hel <. &, 2 “'ik L ANE
oS- | OCALE , Fio , 34474 CTY-51-218 ACALA . PuL, 3447 ]
TITLE L Direchry [:J Delete e [J change {1 Addition
NAME PRARHAKAR Rg NAME
STREETADDRESS | T3 AP S &, T.3" ]A uL STREET ADDRESS
CIY-ST-2IP (o]oF W) ;. FL, 3L H%"D CITY-57-2P
TILE Dreciv? N O Delete TITLE [ Change  [J Addition
NAME RASIK Fc NAME
STREET ADORESS | 39 5. Whe %" S Efk STREET ADDRESS
CITY-S7-2IP Cenih | ‘FL./ AL474 oIry- 51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ¢r the receiver or trustee empowerad (o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NS Q /I RS N T : f
SIGNATURE: __ SNGIHATVIDE, PEQINFEIKARVE 113 f?—ﬂ | 3522373084
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Deylime Phone #




