2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # N01000000595 Secreta ry of State
1. Entity Name 05-03-2004 90402 013 ****6] 25
GANESH BUSINESS PARK OWNERS’ ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5700 DOT COM COURT 5700 DOT COM COURT
QVIEDO FL 32785 CVIEDO FL 32765 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 ( 1/03)
City & State City & State 4 FEINumber SO-106113 R Appiied For
. 58=353305 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN’ W, SCOTT Street Address (P.0O. Box Number is Not Acceptable)

C/0 STUMP, STOREY & CALLAHAN, P.A.
37 NORTH ORANGE AVE STE 200
ORLANDO FL 32801

City FL Fip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered agent and tiiie i applicabe. {NOQTE: Regislered Agent signature requiret when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DF [3 delete TILE [J change [ Addition
NAME CHAWHAN, RENUKA NAME
stReet aCoRgss | 5700 DOT COM COURT STREET ADDRESS
crv-g2p  |OVIEDO FL 32765 CiTY-S1-2IP
TITLE D5 1 Delete TLE [ Change [ Additicn
NAME NATHOO, KIRAN HAME
STReET ADDRess | 9700 DOT COM COURT STREET ADDRESS
cv-size  |QVIEDO FL 32785 CiTY-ST-2Ip
e D (] Delete TE [ change (] Addition
HAME CHAWHAN, PRAKASH - — © B i - — - - .
STREET ADDRESS | 5700 DOT GOM COURT STREET ADDRESS
CITY-§7-21P QVIEDO FL 32765 CTY-ST-21P
TILE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-ST- 2P
TILE © [ Delee ME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2Ip CITY-ST-7)P
THLE 3 Delete TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. thereby 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: @‘,J,/%E’ RENUKA CHAWHAN  4)Q9o4  UoT9771 841

———~—"SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR T Dawe ’ Daylime Phone #




