e |
FILE NOW: FI_!TING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N41435 (1)

1. Corporation Name:

GEETA BHAWAN, INC.

N Y FLORIDA DEPARTMENT OF STATE

{ P \1| Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

A

Principal Placieﬁ ;ﬁf—és\ISwness Mailing Address
% JOHN J. CHAMBLEE. JR. % JOHN J. CHAMBLEE. JR.
202 CARDY ST. 202 CARDY ST.
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/25/1995

'W_g.“Princ‘rpa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3042443 Not Applicable
|, Suite. Apt. # el. Sute, AL &, ele. 5. Certificate of Status Desireg 0 $8.75 additionat
22] ) EI Fee Required

City & State | Cily & State 6. Flaction Campaign Financing O $5.00 May Be
23] 28| Trust Fund Gontrioution Added to Fees

_Dp Country p Country 8. This corporation has liability for intangible nder 5. 189.032,
@. e 25 §| 30 Flarida Statutes O ves KIno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerac Agent
81} Name

CHAMBI.EE. JOHN J-- JR. B2| Streat Address (P.O. Box Number is Not Acceplabile)

202 CARDY ST.

TAMPA FL 33806 83

84| city FL ss| Zip Code

" 117 Pursuant 1o e provisians of Seclions 617.0502 and 61 7.1508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing fis registered office
or registerad agent, or both, in thgBtate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerag agent. | am

famiiar with, and accent the oblightjfin of.ion 617.0503, Florida Statutes.
SIGNATURE (Q ] 3. @aﬂ______ ‘ S T . _ 92 ﬁ Z r % ‘é
e urd, typed ;_Fm',:::d nagne of reygstores agent ad tlle # appicanes NOTE Rogistered Agent sgnature redgurad wher reirstaling)

DATE —_~—
_! 2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [JOELETE TTNE [IChange ] Adstion |
NAME SHASTRI, REV. YOGI R. S. 12 NAME 5
sieert anoness | 1013 REDOAK CR. 1.3 STAFEY ADDRESS g
CHY-SI-2P BRANDON FL 14 LTY-ST- 2P @
e | D - CJOELETE 21 TILE [Jthange [ JAdditon | O
NAM: PADGHAM, DHIRAJ LAL 22 NAME
STHEET ADDRESS 830 W KENNEDY BLVD 2.3 STREET ADDRESS
CTr-ST- P TAMPA FL 2 4 CITY-S1-2p
[ 1hie 1D [IDELETE A1 TTE [JChange [ Addilion
RAME PATEL, MOHAN BHAI 37 NAME
smeeranoress | 49-30 E COLUMBUS DR 33 STREFT ADORESS
| ony-si-ap TAMPA FL 34.CIY-51. 7P
ILE )] CJDELETE 41 THLE CdChange ] Addition
MM ANEJA, BHOLA H. 4 2 NAME
siwen aooness | 18306 STURBRIDGE 43 STAEET ACDRESS
oIry-§1-2 TAMPA FL ) 44 LHY-S1-20
T [CIGELETE 51TiNLE [JcChange [ Addition
Mektt 57 NAME
SIREET ADDAFSS 5 3 STREET ADDRESS
| civ-stoze 54 CITY-51-2P
TiILE [ IDELETE 61 TILE [cnange [ Addilion
RANE £2 NAME
STHEE| ADIRESS £3 STREET ADDRESS
Giv-s1-ap 64 CITY-51-2F

14. } do hereby certify that the inforrnation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signaturg shalt have the same legal effect as # made under
cath; that | am an officer or dreclar of the corporaton or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Black 13 if changed, or on &M pltachment :wth an address.
SIGNATURE: X M"{%Ja/( oA GE GBI 8y

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR T T Deytme Phore #




