FILED

‘;;o; NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

03-18-2008 90017 030 ****5]1 .25
DOCUMENT # NO1000000595
1. Entity Name
GANESH BUSINESS PARK OWNERS' ASSOCIATION,
INC. T
Principal Place of Business Mailing Address N q 0 0 4 8 1 ‘ J
5700 DOT COM COURT SVITE ¥ 1000 5700 DOT COM COURT SUITE # {000
OVIEDQ, FL 32765 OVIEDQ, FL 32765 . _
e T RN OGN0 AT RER
Suita, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-Np CR2ZE037 (12/06)
Cily & Stata City & State 4, FEI Number Applied For
20-1061138 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ?i-;:]m;ﬂon?! .
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Rogistered Agent
Name
CHAWHAN, RENUKA
5700 DOT COM COURT Street Address (P.O. Box Number is Not Accaplable)
OVIEDOQ, FL 32765
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agenl and lille il appkcable, (NDTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addsd to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TItE bp O telete TNLE {]) Change  [J Addition
NAME CHAWHAN, RENUKA . NAME
STREETADORESS | 5700 DOT COM COURT SVITE # 1000 STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2I1P
TLE DS [ Delete TITLE [ Change  [] Addition
NAME NATHOO, KIRAN NAME
STREET ADDRESS. | 5700 DOT COM COURT §UiTe & 1000 STREET ADDRESS
CIry-S1-2P OVIEDO, FL 32765 CITY-$T-21P
TALE b O verre (BLE [ Crange [ Aodition
MAME CHAWHAN, PRAKASH NAME
STREET ADDRESS | 5700 DOT COM COURT SULTE # (000 STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE 1 Delete TITLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-§T-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-st-aip CITY-SE-2IP

12. | hereby certily thal the infermation supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thai my signatura shall have the same legal sffact as if made undsr oath; that | am an officer or diractor
ol the corparation or the raceiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with an address, with all other like empowarad.

SIGNATURE: %ED NAME OF SIGNING OFFICER OR DIRECTOR 3 [ \ 0 |O 8 @0-1’) qq'] qu(

S T Date U ' Daybtme Phone #

o>




