FILE NOW: FILING FEE IS $61.25

NONPROFIT
+ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

« Corporation Neme

OCUMENT #

N3846 (3)

HINDU SOCIETY OF AMERICA, INC.

Princlpal Piace of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

A AR

:d'llkzlg ﬁrv’sls'o;g ','TERMCE :T:gs g W 1;8;:"“2{1 3. Data Incorporated or Qualifisd
1165 SW 13
us MIAM] FL 33176 06/04/1990
Us 4. FEI Number Applied For

Not Applicable

650217411

21]

2. Principat Placs of Businass

Za. Mailing Address
20]

[} $8.75 Additional

5. Certificate of Status Desired
Fes Reguired

Suite, Apl. #, olc,

Suite, Apt. ¥, elc.

$5.00 may Bo

6. Election Campaign Financing

;r-l Trust Fund Contribution Added to Faes

City & State City & State 7. Is this nonprofit corporation a homeowners association?

22
ra_s] E‘ [Jves B No
24]

2ip Counlry Zip Country 8. This corporation4wes or has paid the current year intangible
;_5] m m Personal Property Tax due Juna 30. yYes [INo
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent

- 81| Name

DOOBAY' SP. 82| Street Address (P.O. Box Number is Not Acceptable)
f 11165 SW 138 STREET

MIAMI FL 33176 0

84| City 85 Zip Code

FL

11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in 1he 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 617.0603, Florida Statutes.

SIGNATURE

Siyratute. typed or printed nare of reg stered agent and title If applicable (NOTE: Reglslered Agenl slgnalure required when reinslating) DATE ﬁ'
[Tz, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DeLeTE 11THE [ change™ L] Asditon | =
NAME DDOBAY, S.p. 1.2 NAME
streeT noress | 11185 SW 138 STREET 1.3 STREET ADDRESS
CrIY-$T-2IP MIAMI FL 14 GITY-§1-20p &
.| Tme "] [T OELETE 21TIE O change [T addition |O
NAME SHRI, KAIMRAJH 22 NAME
saeer aporess | 12795 SW 188TH ST 24 STAEET ADDRESS
¢ty -ST-29 MIAMI FL 2.4 CITY-ST-2P
TME 1] [T DECETE 31 TILE [ 'Change L7 Addition
| wame PERSAUD, NARACE 2.2 NAME
;| smeeraooness | 8234 SW 206TH TERR 3.3 STREET ADDRESS
¢ | emy.st-ze MIAMI FL 34. CTY-5T-2
;f Tme [3) T OELETE PRETT “TJchange [ Addition
1| NAME SHIVBARAN, ROHIT 4.2 NAME
P | smeerapoerss | 8281 NW 183 ST. 43 STAEET ADDRESS
" | cmy-sr-ap MAMI FL 44ITY-ST-ZP
Lo fTE D L] DELETE S1MILE [T change 1] Addition
NAME MAHADED, SINGH N 5.2 NAME
¢ | sweeraporess | 10840 SW 185TH STREET 5.3 STREET ADGHESS
+ | my-sr-zp MIAMI FL 5.4 CITY-§T- 2P
TITLE T DELETE 6.1 TITLE LT Change LI Addition
L £.2 HAME
¢ | sheer apoRess £.3 STREET AGDRESS
: [omy-sT-2p 84 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on is annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of ihe corporation or the receiver or truslee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 f changed, ar on an atlachment with an address.

CIANATIRE: 2R ol ad . e B BARRAY

‘4/, Ve /M I DO AP LS



