FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

a3

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

SATYAKAAM SANSKRITI SABHA, INC.

Principal Place of Business

Mailing Address

(AR

2l

7]

31t E PALM AVE PO BOX 173241

TAMPA FL 33602 TAMPA FL 30672

Us us

3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1990 03/07] 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] 3034726 Not Apphcable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Gertificate of Status Desired $8.75 Additiona!

a

Fee Required

SONNYLAL, DINDIAL B

311 E PALM AVE
TAMPA FL 33602

City & Stale City & State 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution a Added 1o Fess
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;1 —ﬂ m 30 Florida Statutes 0 ves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

B4 City

85| Zip Code

FL

|11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead ¢
ar registered agent, or both, in the Stale of Flarida, Such chan
familiar with, and accept the obligations of, Secticn 617.0503,

orporation submits this statemant for the purpose of changing Rs registered office
e wgs guthorizad by the corporation’s board of directors. ) hereby accept the appointment as registerad agent. | am
lorida Statutes.

SIGNATURE _  _ _ o o
Slgature, typed or printed nare of rmygistered agent ard tite f applicablo (NOTE: Regislored Agent signatune required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [CJDELETE TTTILE [OChange ] Addition
HAME SHARMA, SEWNARINE 1.2 NAME
sieeet anoress | 1008 PINEHAVEN CT 1.3 STREET ADDRESS
CIY-S1-28 BRANDON FL 14 CITY-ST- 2P
TIILE VD aDELETE 21T11LE [Jchenge ] Additian
NAME CLAUDE, SEUPAUL 2.2 NAME
staeer aooaess | 6114 N ARMENIA AVE #139 23 STREET ADORESS
CIty- ST 2P TAMPA FL 2.4ITY-5T-2IP
e 5D [JDELETE 33TILE [JChange [ Addilion
NAME SONNYLAL, DINDIAL B. 3.2 HAME
steer anoress | 5949 24TH AVE NORTH 33 STREET ACORESS
CITY-SI- 21 ST PETERSBURG FL 33110 34.CHTY-$T-2¢
TITLE TD RDELETE 41 TIRE [IChange  [J Addition
HAME DADA, MOHINI 4.2 NAME
streersooess | 612 E DAVIS BLVD &3 STREET ADDRESS
Ty-51- 210 TAMPA FL LACAY-ST 7P
e D CIDeLETE S1TLE Td W Crange [T Adofton
NAME SINGH ARNASON, SHANTIA 52 KAME SHHINTIR 8” &+
sineeraooress | 3633 W KENNEDY BLVD. SISTHECT ADDRESS | D & 23 ’4 ve N
Clry-51-27 TAMPA FL 54 CITY-ST-2P ,f PR F L 33
TITLE [CIDELETE 61TILE C1Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CY-57-2F 5.4 CITY -5T- 2P

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

SIGNATURE: .

61

Y
G E AND TYPED OF PRINTECPNAME OF BIGNING ¢

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indhicated on this annual reporl ar supplemental annual report is true and accurate and that My signature shall have the same
oath; that | am an officer or director of the carparaticn or the receiver or trustee empower:

legal effect as if made under

0 executs this report as required by Ghapter 617, Florida Stalutes; and that my name

20 ab

Data l 1 Daytime Phane 4

CR2E037 (12/95)




