FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N36077 .

1. Corporation Name

SHRI LAKSHMI NARAYAN MANDIR, INC.

FILED
Feb 17, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF. STATE
Katherine Harris
. Secratary of State
" DIVISION OF CORPORATIONS

02-17-1999 90009 013 *#=#%6] 25

Mailing Address
1557 EAST SPRINGRIDGE CR

Principal Place of Business
251 KLONDIKE AVE.

RO

ORLANDO FL 32811 WINTER GARDEN FL 34787
us . . Us
2. Principal Place of Business 2a. Mailing Address ‘3. Date Incorporated or Qualifed
21] 26] 01/12/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 11-2709079 - [/ Nat Applicable
i City & Stat i : iti
Clty & State v & State 5. Certifcate of Status Desired (] $8.75 aaditonal
23 ZI Fee Regutired
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
|24] [25] 20] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
- 81| Name .
JADONATH, PANDIT : B2| Street Address (P.O. Box Number is Not Acceptable)
1557 EAST SPRINGRIDGE Ch
WINTER GARDEN FL 34787 83
84| City FL 85| Zip Code

T Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submils this statement for the purpose of changing its régis:_ens_d
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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. L 0 e e e v ELL T

SIGNATURE

Signature, typed o printed name of registsred agent and title  applicable. {NOTE: Registered Agent signature requirsd when reinstalingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ peELETE 1A TITLE oo [change [ Addition
NAME PERSAUD, HARRY 12NAME

streeraooeess| 1215 PINE HILLS RD. 13 STREET ADDRESS st

CITY-ST-ZIP ORLANDO FL 14 CITY-ST-2IP .
TME T [ DELETE 21 TITLE [JChange [ Addition
NAME VEDICA, RAMKARRAN 2.2 NAME )
smreetanoress| 5206 SHAKAR CIRCLE 23 STREET ADDRESS

CTY-§7-2P ORLANDO FL 2.4 CITY-ST-2ZP

THLE [ O DELETE 31TME ClChange [ ] Addition
NAME JADONATH, CHURAMAN 32 NAME

sTreeTanoress| 3334 AVENEDO DEL SOL 33 STREET ADDRESS

crv-stzr - ORLANDO FL 34, CITY-ST-2P

M D {7 DELETE 41TME CChange [ Addition
NAME JADONATH, YADO 4 ZNAME _ )
seeranoress| 1557 E. SPRINGRIDGE CIR- 43 STREETADDRESS o i
CITY-ST-2P WINTER GARDEN FL 44 CITY-ST-2P B AT
TmE 1] ] DELETE 51TME Clchange [ Addition
NAME SINGH, CHARAN 52 NAME o
streeraporess| 6323 FORTUNE LN 5.3 STREET ADDRESS

CITY-5T-2P APOPKA FL 54 CITY-ST-2PP

TME D E [] DELETE 6.1TME {JcChange [ Addition
NAME RAMPERSAUD, PERTAB G2ZNAME

streeTanoress| 5206 SHAKAR CR 6.3 $TREET ADDRESS

CHTY.ST.ZIP QRLANDO FL 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filin
indicated on this anhual report or supplemantal annual r
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

A -5

P ] LA

rustee empowered to exaecute this report as rel

& REYMIDRE Dravo

t/21/99

¢ does not gualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
eport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapler 617, Florida Statutes; and that my name appears in

Y07 LSk ~o8

CR2E037 (11/98)

5] TURE AND TYPH}¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NAT H

foate J

* Daytime Phone # .



