FILE NOW: FILING FEE IS $61.25 |
FILED i
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am g i
CORPORATION Katherine Harrls ? * 1
ANNUAL REPORT Secretary of State Secretary of State i
1999 S DIVISION OF CORPORATIONS 05-04-1999 90195 041 ****61 25 L
1
DOCUMENT # N3008 {
1. Corporation Name 1
1
HINDU SAMAJ, INC. e |
e B q:
. . 1
Principal Place of Business Mailing Address i :
i L LT
TAMPA FL 33606 TAMPA FL 33606 Ei
us us ;
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ ]
[21] [26] 01/09/1989 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For : '-
22 27] 650103866 Not Applicable 1l
2—3] Gily & State _2—8—| City & State 3. Certifcate of Status Desired 0O sl?_.;li:;‘izodnal i .
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 May B : E
—2:} IE] ;\ \—33] Trust Fund Contribution - Added 10 2);9:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RATTAN, P K 82| Street Address (P.Q. Box Number is Not Acceptable)
26 ADALIA AVE
TAMPA FL 33808 8
: 34| City FL las Zip Code

TT.7Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —_
Slignature, typed or printac name of registerad agent and title if apphicatde. {NCTE: Ragi: Agent s required when i DATE )

12, OFFICERS AND DIRECTORS __ 13. A ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g

mE D A DELETE uwme VD Cichange  [PAddion| =

naE KANTA, SHARMA [ 2NANE 2 Rar7 AN , VA E/i/A 5

strezT aoomess| 26 ADALIA AVENUE wsmEraes| 9 & ApAL) A Ave g -

CITY-ST-2P TAMPA FL 33606 14 GITY-ST-2P ffﬁvﬂ/ 4 FL 335/ 6’6’ 2 .

™ME [;)/ D [J DELETE 21TME CjChange  [)Addiion | ©

NAME RATTAN, PAWAN ) 22 NAME -

streeT aopress| 26 ADALIA AVENUE 23 $TREET ADORESS

crv-st-zp | TAMPA FL 240TY-57-TP

TLE S / ) O DELETE 31TME [CiChange [ Addition

NAME RATTAN, BK 32NAME

streeTa0DRESS | 26 ADALIA AVE 3 STREET ADDRESS

CITY- ST-ZIP TAMPA FL 33606 34.CITY-ST-2P

TMLE [ oELETE 4.1 TMLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-$7-.2P

TME [J DELETE 5.1 TIME Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-ZIP v - 54 CITY-8T-2IP

TITLE [J DELETE 617IILE [JChange [ Addition

NAME 5.2 NAME =

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual 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
officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gy on an attachmeng with an address, with all other like empowered,
SIGNATURE: %ﬁ-’a@&! : U%F%%UIRED ‘f/ﬁ.ﬁ/ s §/3-259/776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




