A 5

2005 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # N29775

1. Entity Name
GUJARATI SAMAJ OF GREATER TALLAHASSEE, INC.

FILED
05 APR 26 PH 2: 29

v OF STATE

Principat Place of Buginess Maifing Address bt 'a;l : . E )
9100 APALACHEE PKWY PO BOX 16023 PALLAHASSEE, FLORIDA
TALLAHASSEE. FL 32317 TALLAHASSEE, FL 32317
S S— HRFENTRRA AR ERWARTHNRERERN
Sulte, Apt. #, eic. Suite, Apt, #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nymber Applied For
59-2354854 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name

VORA, BHUPENDRA H
1703 VINEYARD WAY
TALLAHASSEE, FL 32317

Strest Addrass (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Sligrature, typed or printed name of registered agen: and tide if applicabte. {NOTE: Regislerad Agent signature required when reinstating) DATE

Flling Fee Is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TImLE PD ﬂ Delele TITLE e b [JChange  EcRddition
NAME PARBHU, CHUNI NAME SH -
STREET ADDRESS | 2123 ORLEANS DRIVE STREET ADDRESS AH s ARG

1350 \hNE,yA-I'-Lb L A

CITY-ST-2IP TALLAHASSEE, FL 32308 CRY-ST-2Ip TALL .. =L ‘2 a7
e VPD &) delete ML vep £ Change  SKadition
NAME PATEL, MUKESH NAME PATEL Si1bisH :
STREET ADDRESS | 4780 HEDGEWOOD DRIVE STEETADRESS | § c2 4] Il MG ord WHEEL CrRclT E
ory-st-ze | TALLAHASSEE, FL 32308 cIry-ST-2P TALL. , FL, 3ALy\"7
e STD O Dekte e e . DChange [JAddtion
NAME VORA, BHUPENDRA NAME SIS 401 n4583
STREET ADDRESS | 1703 VINEYARD WAY $TREET ADDRESS U570R05--01065—-010 #5125
CITY-§T-21P TALLAHASSEE, FL 32317 CITY-ST-2P B
T7LE D B vetete TILE b Ol Chenge  [A¥dcition
NANE AGRAVAT, BANSIDAS NAME THAKKAR & AT74 v
STREET ADDRESS | 2220 NAPOLEON BONAPARTE DRIVE SREETAOONESS | 423G o0 BLACK MerC T
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-5T-2IP T ALL -, =] 72 72\77 _
TITLE D ﬁ Delete TITLE D " ) [ Changs  BHadition
NAVE SHAH, SAMEERA NAME SHAR, DiliP R,
STREET ADDRESS | 1850 VINEYARD WAY STREETADDRESS | o er 1 A evo < H IRE & T
onv-sT-2P | TALLAHASSEE, FL 32317 CITY-ST-2P TALL. L. R 9 2\7
TLE O Deete T ) i Chagge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS V\
CITY-ST-2PP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Abwpendis - Norz

4[24)05 TS Zad

SIGNATURE ‘lD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L

Ko

¥ oae Daytime Phane #




