2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000000970 -

1. Entity Name

GANDHI MEMORIAL SOCIETY INC.

Principal Piace of Busingss

10535 BROOMSEDGE CT
JACKSONVILLE, FL 32246

Mailing Address

10535 BROOMSEDGE CT
IACKSONVILLE, FL 32246
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FILED
08 JEM -t PM L+ 37

col b e
i),r pon iAo

PRV BTSSP

IR

01022008 No Chg-NP

B

CR2EQ37 (4/06)

(VNIRRT

4, FE! Number Applied For

11-3766445 Net Applicable

g $8.75 aditonal

5. Ceriificate of Status Desired iy
Fee Required

6.. Name and Address of Current Registered Agent

BAZAZ, ASHOK K
10535 BROOMSEDGE CT
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent.

SIGNATURE

Signatusa. typed or prinled name of registeted agent and utle it applicable

(NOTE: Registered Agent signatute required whan reinstang) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS
TITLE C
NAME VASHI, RAMESH

SIREET ADDRESS | 10520 CRESTON GLEN CIRCLE

CITY-S1-2IF JACKSONVILLE, FL 32256
TITLE P
NAME BAZAZ, ASHOK K

STREET ADDRESS | 10535 BROOMSEDGE CT

CiTy-s1-2iP JACKSONVILLE, FL, 32246
TMLE A"
NAME PATEL, DAXESH

STREET ADDRESS | 979 HYANNIS PORT DR

CryY-81-21° JACKSONVILLE, FL 32225
TILE S
NAME JOSHI|, PRAKASH

STREET ADORESS | 2725 R S BAILEY DR E

CITY-§T-2IP JACKSONVILLE, FL 32246
TITLE T
NAME SRINIVASAN, RAJASEKAR

SIREET ADDRESS 2019 KNOTTINGHAM TRACE LANE
CITY-57-21P JACKSONVILLE, FL 32246

TITLE

HAME

STREET ADDRESS
Cry-S1-aip
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12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an attachment with an address, with all other like empowerad.
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SIGNATURE: AN
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Data Daytme Phone

SIGNATURE AND ‘rvaD(oa PTTEWF SIGNING OFFICER OR DIRECTOR




