2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2007 08:00 AM
DOCUMENT # N0O5000000630 3 Secretary of State

1. Entity Nama
SIKH DHARMA OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass
400 CENTER STREET. 400 CENTER STREEY
ALTARONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 327011
B o Q7052007 No Chg-NP CRZEQ3T (4/08)
DO NOT WRITE IN TH IS S PAC E ] 4. FEi Number Apphed For
- 16-1714736 Mot Applicable
5. Certificate of Status Dasirad £ ?igfqéf:éﬂm;

E. Name and Addrass of Current Ragisterad Agent

KILLGORE, FRANK H JR o DO NOT WR]TE

2 3 ORANGE AVE 5TH FLOOR ) .Sk

ORLANDO, FL. 32801 fN TH[S SPACE

8. The above named entily submits this statement for the purpoess of changing its reglateced office or registered agent. Or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, iypec or printed name of registered agent and e i appiicable NCTE Regislored Agent signature raquirad when reinstatleg) DATE
H 9. Election Carnpaign Financih
nuf:l:;gsl;;:;:,:g: .12.:’ 2007 Trust Fund C;Jnt:?buﬁcn‘ y O ﬁisdeegohggf ° W00 T842
AIRAAT-BNNS-01! /81 28
14, OFFICERS AND DIRECTORS
TIE D —_— — ——
HAME KHALSA, SAMPURAN § e

STREET ADBRESS | 400 CENTER STREET I
Ciy-53-2P ALTAMONTE SPRINGS, FL 32701

TRE D T
HAME KHALSA, MAHAN K

STREET ADDRESS © 400 CENTER STREET
CiTy-5T-2P ALTAMONTE SPRINGS, FL 32701 o

THLE )
NAME KHALSA RAMR

STREET ADDRESS | 400 CENTER STREET
CiTY-5Y-29 ALTAMONTE SPRINGS, FL 32741 . DO NOT WRiTE

o “— IN THIS SPACE

KAME
STREET ADDRESS
CIF¥-S1-Z9

wmr ==

HAKE — - P S -
STREET ADDRESS
Ciry-§1-3F

THLE
NAME

STREET ADDRESS
Cirr-87-2P S e s -

12, ¥ hereby centify that the Inflormation supplieqf with i4#Tiling does not qualify for the exemptions contained In Chapter 118, Florida Sta{utes ! further r:emfy that the lniormaﬁon
indicated on this repert or supplemental rafert iy #Ts and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation or the receiver opter epfovarad to executs this report as required by Chapter B17, Florida Statutas; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachmentay a3 ,1‘ . withyatt other ke empowered.

SIGNATURE: Y Sompuren S Kholse  f-S-00 4n-§30- 810

BIGMATURE AR TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR tate Dayime Phone #




