FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

2 FLORI{DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N360w7_‘7

1. Corporation Name

SHRI LAKSHMI NARAYAN MANDIR, INC.

(8)

UERCRRMMCARTITWARTHO

Principal Place of Busingss

251 KLONDIKE AVE.

Mailing Address
N3 IRONWOOD DR

ORLANDO FL 32811 ORLANDO FL 326185840
us
3. Date Incorporated or Qualfied | 3a. Daje of Las
0177871880 AT
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 1557 Jga,Jt &nﬁg n'olqt Gm(n, 11.5%090?9 5 .?_édot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, 8lc. - . ] .75 Additional
2 | ;] 5. Certificate of Status Dssired O Fee Required
City & State City & Sjate ‘ €. Elaction Campaign Financing $5.00 may Bo
23] 28] Wy e F Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
124] [25] 20] 347877 30} Florida Statutes Yes I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
e TADONATH  PANDIT
JADONATHn PANDIT 82| Strest Address (P.(}. Box Number ig Not Acceptatle)
7138 IRONWOOD DR 1557 East Sprngode el
ORLANDO FL 32818 83 A o
84| city , . 85| Zip Code
I L/N\i?/( er— FL 343977

agent | am familiar with, and accept ihe obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparafidn submits this staterment for the purpose of changing iis regisiered
office or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered

Slgnature, typed or prinled name of reg-stered agent and tie if applicable

{NOTE: Registérad Agant signature requicedd when rainalating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 7
0L P (7 DELETE 11 TITLE CCrange [ Addition g
HAME PERSAUD, HARRY 1.2 NAME g
streeranoress | 1215 PINE HILLS RD. 1.3 STREET ADDRESS 8
CITY-ST-21P ORLANDO FL 14CITY-ST-2P %
TITLE T CJ DELETE 21TMLE [T orange [ Addition
HAME VEDICA, RAMKARRAN 22 NAME

sreetanoness | 5208 SHAKAR CIRCLE 2.3 STREET ADORESS

CITY-5T-21P ORLANDO FL 2.4 0TY-ST-BP

TILE [ [ DECETE S1TME [JCrange [ Addition
NAME JADONATH, CHURAMAN 3.2 NAME

smeeraporess | 5334 AVENEDO DEL SOL 33 STREET ADORESS

CITY-51-2P ORLANDO FL 3.4, CITY-SF- 2 .

THTLE D~ e L DEREE . Maime N D I fange [ Addition
HAME g%&ATH, YADO sone | TADIWVATH 8&90

STREET ADDRESS E. SPRINGRIDGE CiR 4.3 STREET ADORESS

CITY-51-2P WINTER GARDEN FL yd 4LACHTY-ST-2IP P

TILE D [tA OELLTE 51THLE D [T Change [ Addition
HAME BAJRHNGH, PALAT 5.2 NAME Cfggf AN SIMEH "

sieeeravoness | 5208 SHAKAR CIRGLE .3 STREET ADORESS 23

CITY-57-2P gRLANDO FL o 64 CHTY-ST- 2P _%) A pogho. Fl321v a - y,

WILE DELETE 6.1 TITLE |"bﬂ b Change Addition
NAME SENBAWAN, ROYSINGH 6.2 NAME %10 . S %

smeeraooness | 1433 ORANOLE ROAD 6.3 STREET ADORESS ﬂ‘"‘b-r CWC*—

CITY-57-2P MAITLAND FL B4 CTY-5T-2P OMO Fl_3380p

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . L bR D

14. 1 do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the
information indicated on this annual report or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

4o 654 —opel

Ifzd?'?

SIGNATURE AND PRINTED NAME OF SHAHING OFFIGER OA DIRECTOR

Dayime Brons # 0017437



