FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000004684 03-24-2004 90029 024 ****6] 25
1. Entity Name
GUJARATI SOCIETY OF GREATER ORLANDOQ, INC.
Principal Place of Business Mailing Address i M Y §
4008 MAGUIRE BLVD 4008 MAGUIRE BLVD
5307 ’ 5307
ORLANDO, FL 32803 ORLANDO, FL 32803 =
s S—— IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03142004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEIl Number Applied For
59-3659548 Not Applicable
Zip— B L e e g e e ?g'gglﬁgedc;“mal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUKLA, KSHITIJ
4008 MAGUIRE BLVD Street Address (P.O. Box Number is Not Acceptable)
5307

ORLANDO, FL 32803

City - FL | Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' o4l

.
%\3

SIGNATURE
%. W titlg il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to .
Due by May 1, 2004 i Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TLE [ Change  [J Addition
NAME PAINTER, PURNIMA NAME
STREET ADDRESS | 7717 TURKEY LAKE ROAD ‘ STREET ADDRESS
CITy-ST1-2P ORLANDO, FL 32819 CITY-ST-21P
TITLE VP qpese[e TLE [ Change  [J Addition
NAME DHARIA, NARENDRA NAME
STREET ADDRESS { 6049 LADY BET DRIVE STREET ADDRESS
_omsT-zP | ORLANDO, FL 32819 e ovstze L . .
TmE S % Delete TITLE 3 O change [ Addition
NAME PATEL, ARVIND NAME
STREET ADDRESS | 7400 SOUTHLAND BLVD #108 STREET ADDRESS
CIyY-§1-2IP ORLANDO, FL 32809 CITY-ST-2P
TILE [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2tP CITY-5T-ZIP
TITLE O Delete TImLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TIME 1 elete TITLE [JChange [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP

12. | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is irue and accurate and that my signature shall have the same legat effect as 't made urdsar oath; that | am an officer ar director
ol the corporation or ihe receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach; with an address, with all other like empoweted.

SIGNATURE: - N~
0y

SINATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datde” Daytime Phone #

Yy sy -



