FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Erc

DOCUMENT # NOOQO2

1. Corporation Name

HINDU TEMPLE QOF FLORIDA, INC.

Principal Piace of Business Mailing Address
5509 LYNN ROAD 5509 LYNN ROAD
TAMPA FL 33624 TAMPA FL 33624

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90258 034 ****61.25

\ Ld 4 487273’_ 90‘28 - 34 i

LT T

2. Principal Place of Business Za. Maifing Address 3. Date Incorporated or Qualifed
21) 28] 11/28/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 592411940 Not Applicable
City & State Ciy & State ’ h 5. Crtifcate of Status Desired [ $8.75 Additional
EI m : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Bs
24 [25] 29 [30] Trust Fund Contribution - Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMAPPA, G M B2| Street Address (P.D. Box Number is Not Acceptable)
12136 COBBLESTONE DRIVE
BAYONET POINT FL 34667 8
34| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hareby accept the appointment as registared

SIGNATURE
S

kgnatwe, typed or printed name of registered agent and tithe if applicable. (NOTE: Registersd Agent signature regquired when reinstating} DATE :
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TME PD [J DELETE 11 TMLE [DChange [ Addition
NANE RADHAKRISHNAN, G V 12 NANE
smeeraporess| 12151 JEFFREY LANE 1.3 STREET ADDRESS
OITY-ST-ZP DADE CITY FL 33525 14 CITY-ST-ZP
e vD {7 DELETE 21 TMLE [JChange  [] Addition
NAME RAMAFPA, G M 22NAVE
streeaoress| 12136 COBBLESTONE DR. 23 STREET ADDRESS
cmv-stze__ | BAYONET POINT FL 34867 2 4 CITY-ST- 7P
TME - s - T = -[JDELETE - - JaiTme - - - e T T [Change  -[]Addition
NAME DESAI, NAINAN 32 NAME
STREETADORESS| 2908 WHITTINGTON PLACE 33 STREET ADORESS
Y. sT-2P TAMPA FL 33618 34, CTY-ST-2IP
TME i) [ DELETE 1TILE [JChange [ Addition
Nave KORABATHINA, S. RAO s 20
streeTaporess| 4527 ULS. HIGHWAY 19, STE. B 43 STREET ADDRESS
CITY-$T-2IP NEW PORT RICHEY FL 34652 44 CITY-§T-2ZP
TIMLE [JDELETE 517ITLE JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE (7 DELETE g1 TMLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CY-ST-2P . .. n 64 CITY-ST-2P

14. | hereby certify that the information suppiied 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 annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an

- officer or director of the carparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

chment with ggddress, with all other like empowered.
K

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR
S ™ A IAADA«_LH.MM.A R

Daf

2029, (. 727) B 1b1T]

te
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0051218

- CR2E037..(11/98)



