“2007 NOT-FOR-PROFIT CORPORATION 4N
ANNUAL REPORT ‘

DOCUMENT # N29775 07 APR 24 PH 4: 1,0
1. Entity Name
GUJARATI SAMAJ OF GREATER TALLAHASSEE, INC. SECRET,
AHY OF STATE
TALLAHASSEE, FL.ORIDA
Principal Place of Businass Mailing Address ’
9100 APALACHEE PKWY PO BOX 16023 ' m/
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S — AUV IRTRTR O
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092007 Chg-NF’ CR2E037 (12106)
City & State City & State 4. FEI Number Applied For
59-2354854 Not Applicabile
Zip Country Zip Country 5. Carifcate of Status Desired 0 gi.gg:\i?:dilional
6. Namae and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
VORA, BHUPENDRA H
1703 VINEYARD WAY Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

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

0000991935120
M r,' —— A TR .ot c

A 04/27/07—01002—005  ##61.25

Signature, typed or printed nama ot regi agent and tita if {NOTE; Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | i Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees " Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 54 Delete TIMLE PrRE 51 b EMT / DR . 8 Change [ Addition
NAME SHAH, TARUN NAME PATEL GIRISH
STREET ADDRESS | 1850 VINEYARD WAY SREETANRESS |12 2.6 WA GOMN WHEEL CireCLE &
cry-sT-zp [ TALL, FL 32317 oV Al L 22317
e oV 0J Detete Tme vicg £ RESI\DEMNT 704 0o ﬂnadnim
NAME PATEL, GIRISH NAME [uLAa RI\kE.SlH K.
STREET ADDRESS | 1839 WAGON WHEEL CIRCLEE STREET ADDRESS =
CITY-ST-7IP TALL, FL 32317 CITY-ST-2IP ‘?"i?l_ _L: "y: Cg ‘f.-’JE.Ac THE R DR.
TMLE STD {1 Delete TNLE TREA S URER J —:D;',e . B Chenge (] Addition
NAME VORA, BHUPENDRA NAME ) RA RHUPENDRA H.
STREET ADDRESS | 1703 VINEYARD WAY STREET ADDRESS

t703 ¥4 | :
CY-51-21P TALLAHASSEE, FL 32317 CITY-51-2P TALL V FL.E X,f,),_'_{.lb, _74\/4 Y
TMLE D B Detete TMMLE S EcRETA k-‘f ra=Ir. . . {3 Change mddilion
NAME THAKKAR, AJAY NAME CH AP{DRAKAHT ..T PA TEL
STREET ADDRESS | 1890 BLACKMORE CT STREET ADDRESS | &= g, & oo Ewa HA t- P\t-i» E
ory-st-zr | TALL, FL 32317 GTY-ST-AP | —Fa L EFL 31317
TITLE D 3 Delste TITLE DR, ] v [ change S Addiion
NAME SHAH, DILIP R NAME PATEL Mul es H
STREET ADDRESS | 1401 DEVONSHIRE CT STRETADDRESS { A7 @0 HE D
= s N
CITY-ST-2IP TALLAHASSEE, FL 32317 CIy-ST-7P TAHL . 'F-(__,,C“Ec qlf!z_pm qb D R
.t e 7 —

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation cr the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ flbupepndis #. Nrra 4/‘-4!0?- R50/245 -3

SIGHATURE AND TV*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate D‘vtime Phona #

(]




