R

FILE NOW: FILING FEE IS $61.25 FILED

CORPORMTION FLORIDA DEPARTMENT OF STATE May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N30088 (1)

Corporation Name

HINDU SAMAJ, INC.

L

VIR M

Principal Place of Businass Mailing Address
GO JOHN J. CHAMBLEE. JA. C/O JOMN J. CHAMBLEE. JR. 3. Date Incorporated or Qualified
X2 GARDY STREET 202 CARDY STREET 9
TAMPA FL 33606 TAMPA FL 33606
4. FEI Number Applied For
65"0103“86 Not Applicable
2. Principal Place of Business 2a. Mailing Address B . $8 75 A
. = 5. Centificate of Status Desired O . dditional
] 28 APALIA  AvE W] 246 - ADALIA  ANE ' alus Desi Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bs
E ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
w7 AMPA Ft @ AP Oves O No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 3 3 60 6 ;5-1 k‘!/“-fd"fd“ L ;1 % 350 é ;ﬂ Hius LR sh] Personal Property Tax dueJune 30. [Jves [ No
9. Name snd Address of Current Registered Agent 10. Nema and Address of New Reglstered Agent
81| Name / A ?
Ll K14 AATT A+
CMEE. JOHN J. JR. 82| Strest Address (P.Q. BoxNumber is No} Acceptable)
y:t VIR &
202 CARDY STREEY 26 L Vi
TAMPA FL 33606 8 v i ilin
84| City 85| Zip Code
17 AR FL [*| §55ex
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiay with. and accept the abliggtipns of, Section 617.0503, Florida Statutes.
SIGNATURE Ad—v‘ Z . ?%%f’ FAL Ayt é R T7FrY  fers per  $/28 / 78

CR2E037 (10/97)

Signatura, typed or prinled nama of ragistared agem and titke it applicabla. {NOTE- Registersd Agent signalre requirec when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeLETE 1.1 TILE O change [T Addition
NAME KANTA, SHARMA 12 NAME
streer aoress | 26 ADALIA AVENUE 13 STREET ADDRESS
GCTY-ST-2¢ TAMPA FL 33606 14 GTY-ST-2P
me D 7 DELETE 21TIE [T Change [ Addition
NAME RATTAN, PAWAN 27 NAME
steeeT Aboess | 26 ADALIA AVENUE 23 STREET ADDRESS
CITY-ST-7P TAMPA FL 2 4 CY-ST- 2P
e 1] T DELETE A1TME [J Change [ Addition
RAVE RATTAN, BK 12 HAME
smeer aookess | 28 ADALIA AVE 1.3 STREET ADORESS
CTY-S5T-2P TAMPA FL 33606 34, CITY-ST-2IP
TME {_J OELETE L1TME [dchange I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2f 44 CITY-§T- 2
TLE [T DELETE S1TILE [J change L Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2 5.4 CITY - ST-2IP
TME [T DELETE 61TINLE [J change LT Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
ey -§T- 1P 64 CITY-ST-2IF
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /ous @un fo- a0 bactrs £ Rorror  yppgye 59325/ 1076

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytima Phone '0048212




