2

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000000595 Apr 30, 2005 08:00 AM
t- Entty tame Secretary of State
I(?\IAéNESH BUSINESS PARK OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
5700 DOT COM COURT 5700 DOT COM COURT
QVIEDQG FL 32765 OVIEDO FL 32765
T T - IR AREER
Suite, Apt. #, etc. ) ) Suite, Apt #, etc, 1t MOORE CR2E037 (10/04)
Ciry & State City & State 4. FEI Number Applied For
20-1061138 Mot Applizat!
Zp Country Zp County 5. Certificate of Status Desired || ?g;;g; L.«:}?:ci’llonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
: Name '
CALLAHAN, W. SCOTT :
C/O STUMP, STOREY & CALLAHAN, PA. Street Address (P.O, Box Mumber is Not Acceptable)
37 NORTH ORANGE AVE STE 200 — -
ORLANDO FL. 32801 — _
City ) FLipr Code. . __

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. [ am famitiar with, and accer
th# obligations of registered agent. .

SIGNATURE _ — — . -
Sigmatu, typed of prmted name of regisweres agant and ttke 1if apphcatly {NOTE Fegsisred Agent signalure raquired when tastatling) DATE
FILE NOW: FEE IS $61.95 - 9. Election Campaign Financing $5.00 Mmay e Make Check Payable to
Due By May 1, 2005 . Trust Fundd Contribution. d AddedloFees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. AJDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP [ Delete TLE [T Ghange [ Audie
AL CHAWHAN, RENUKA NAF
SIRFET ApORESS [S700 DOT COM COURT STPEETADORESS O0ON0350355
crv.sizp  |OVIEDO FL 32765 ciry-si-7e 0502/ 05-B0100-023 §1.85
TILE Dos ) O Delete e ’ [7 change [ Adiit
MNAME NATHOO. KIRAN NAME
STREFT ADDRESS | 5700 DOT COM COURT STREFT ADDRESS
CINY-55- 2P OVIEDO FL 32765 oY ST- 7P
ThF D O oeiete & nue JChange [ Aagire
NAME CHAWHAN, PRAKASH hANE
<IgefT appaess 15700 BOT COM COURT “IHFET ADDRESS
cry-si-ze | OVIEDO FL 32765 ) _f ovestze
THLE O oelete - nnF [J Change I'_'J AdhiFn
NAME NAME
STREFT ACDRESS SEREE T ANDRESS
CIrY - ST-21P CIIY-51-2IF
s : ) ) [ Degete i ) Ol change [ At
NAME NaE
SIRFET ADDRESS SIRKET ADCRESS
QY- ST-21P CHY-31-2IP
11iLe T Dalete Hie Tl Change [ Adadi
NAWE NAME
STREFT ADDRESS ) SEREE T ADDELSS
GrY-S1- AP oy &1 aF

12. | hereby certify that the information supplied with this min(? does nat Gualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplamental repart is true and accurale and that my signature shall have the same legal efféct as it made under cath; thal | am an officer or direcir
of the corporation of the receiver or Tusiee empowerad to execute this report as required by Chaptsr 617, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an atachment with an addresg, with all ather like empowered.

sinature: (ot oevuka focnnwnpn  alasjos 407 977 84

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




