FILED
2004 NOT-FORPROFIT.CORPORATION 111 06, 2004 8:00 am

DOCUMENT # N03000010586 Secretary of State
1. Eniity Name 062 fe e ok ofe
THE INDIAN-AMERICAN CULTURAL CENTER, INC. 07-06-2004 S0T18 028 727770.00
Principal Place of Business Mailing Address
824 DOBELL TERRACE 824 DOBELL TERRACE P
PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33348
MR AR

2, Principal Place of Business 3. Mailing Address ! I i J‘ I[I

Suite, Apt. #, etc. Suite, Apt. #, efc, 06302004  Chg-NP CR2E037 (10/03)

City & State g City & State 4, FEl Number Appliec For |

_ 75 - 3)3792 | Not Applicable
Z® ' Country ap Country 5. Certificate of Status Desired Ea/l gese ;?q::gmonal
5. Name and Add of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DR. R. RAJARAM

824 DOBELL TERRACE Street Address {P.0. Box Number is Not Acceplabie)
PORT CHARLOTTE, FiL. 33948

City FL ’?p Code

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

SIGNATURE - .
Sigume,!ybeda prrmed rame of regesiered agent sna itie § gpplicatie. (NOTE: Registered AQon sgneturs requyed when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
. Due by September.8, 2004 . _ _.|..— _Trust Fund Contribution. L] __ AddedloFees L.
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P [ oetete E [ Change  [C] Addition
NAME RAD, MUKUNDA DR, NAME
STREET ADDRESS | 1503 SUZI STREET STREET ABDRESS
Cry-si-ae PUNTA GORDA, FL 33950 LiTY-5T-2P
e v 1 [ Delete E Ochange ] Addition
NAME DR. R. RAJARAM NAME
STREET ADDAESS | 824 DOBELL TERRACE STREET ADDAESS
cTY-51-7P PORT CHARLOTTE, FL 33948 LITY-ST-2P
TLE s ) * O peime TmE ' O crange [ Adeition
NAME NAIR, VASANTHA MRS. NAME
STREET ADORESS | 203 GEORGE ROAD STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FI. 33952 CITY-ST-21P
e T ! [ Delete TIE [ crange [ Adcition
NAME PADMANABHAN, LATA MRS, | NAME
STREET ADDRESS | 4581 COLEEN STREET STREET ADDRESS
City-gr-2p PORT CHARLOTTE, FL 33952 CIy-St-2P
TLE ] Delee TmE (O crange [ Addition
HAME : NAME |
STREET AGDHESS STREET ADORESS
GiTY-ST-2P CITY-57-2P
TME 73 Detete TTE {7 Change ] Addition
STREET ADDRESS ‘ STAEET ADDRESS
Ciry-sT-2P ! CITY-S$T-2P

12. | hereby certily that the information supplied with this filiny S does not gualify for the exermnption stated in Section 118 075{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 a8 if made under oath: that | am an offiCer or director
of the corporation or.the receiver of rustee empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrhent with an address, with ail othet like empowered

SIGNATURE: " K un b Kao . (P) 7/?\@C1‘ (G?Ln\§o.s (242

mmmnmomrmm:wmomanmmscm’n Daytsme Phone ¥

MO K ONDA RAD(P)




