FILED
2007 N Ot RNUAL REPORT A TION Aug 08, 2007 8:00 am

DOCUMENT # N02000008152 Secretary of State
1. Entity Nama 08-08-2007 90067 013 ****70.00
HINDU TEMPLE OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
563 PECK AVENUE P O BOX 60845
FORT MYERS, FL 33919 US FORT MYERS, FL 33906 US
S R S T R RO MRS
Suite, Apt. #, etc. Suite, Apt. #, e, 07102007  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
05-0536510 Mot Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ?eag;asq Additonal
8. Name and Address of Cument Registered Agent 7. Name and Address of New Ro;;lsmd Agert
Name
NANDUR, MALLIKA
563 PECK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE M,@/{/_ZUML 6’/ 540 7

Signgture, typed o prited name of regaterad agent and Wie 4 apphcaila. (NOTE: Registetad Agen signahme requred when remnstatmg)
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by Septomber 14, 2007 Trust Fund Contribution. 8] Added to Fees Florida Department of State
1. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P : [ elete TE ) [ change T Addition
NAME KRISHNAN, LAKSHM) _ NAE REREA SUNDARESAN , RENGH
STREET ADDAESS | 10090 MAGNOLIA POINTE ST DRSS [ S 61 NOTTING 1AM BINTE WA Y
o526 | FORT MYERS, FL 33949 -S| FERT MYERS, Fr 239X P
e v O veete - e - Ol Change U] Addition
e VYAS, MUKESH NAME LALLA, Suni
STREET ADORESS | 408 SE 20TH CT smeeroress | D5 1B STUART COURT
CTY.STZP | CAPE CORAL, FL 33990 avsrze | FeRT MYEBERS , @ 23990
TITE T O] Delete me [ Change [ Addition
NAME BUSHAN, RATHNA NAME
STREET AODRESS | 11341 LONGWATER CHASE CT STREET ADDRESS
oiY-ST-Z° | FORT MYERS, FL 33908 CITY-§T-2P
e S 7 pelete MLE [ change {7 Addition
HAME SUNDARESAN, JANAVI NAME
STREET ADDRESS | 8601 NOTTINGHAM POINTE WAY STREET ADDRESS
{ITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2P
TILE D ] Delete TITLE O change [ Addition
NAME RAQ, MUKUNDA NAME
STREET ADDRESS | 1503 SUZI ST STREET ADDRESS
arv-s-¢ | PUNTA GORDA, FL 33950 CIFY-ST-2P
TILE Is) O] pelste TITLE O change [ Addition
HAME JAIN, USHA HAME
STREET ADDRESS | 5836 RIVERSIDE LN. STREET ADDRESS
CIFY-ST- 27 FORT MYERS, FL 33919 GTY-5T-2F

12. | hereby cenitz that the information supplied with this liIing does not qualify for the exernptions contained in Chapter 119, Flonda Statutes. | further ceriify that the information
indicated on this report or supplementsi report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execyle this repor as required by Chaptey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment wih an address. wital cther il empowered.
SIGNATURE: MMM 415 /07

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phore #




