FILE NOW: FILlNG FEE IS $61.25

1

NONPROHFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N49574 (9)
GUJARATI SAMAJ OF GREATER ORLANDO, INC.

Principal Place of Business Mailing Address “ll"l" ||’ Iml II

MW

9127 KILGORE RD 9127 KILGORE RD
ORLANDO FL 32836 ORLANDO FL 3269
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/26/1992 06/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| Ju13 cRA\kET BB 26] /41D CRKKET ¢1VB 59-3176664 Not Applicalrie
Suita, Apt. #, etc. Suite., Agt. #, elc. N $8.75 Additional
“r f
5 ), [ 06 ?ﬂ o6 5. Certificate of Status Desired O Feo Required
City & State ] City & State 6. Election Campaign Financing $5.00 May Be
23|y Oy lt\’}‘\ do \ F & ;;I Oy 1‘1’}\:9.-0, Fo Trust Fund Contribution o Added to Fees
Zip Country Zip . Coumrv B. This corporation has liability for intangible tax under 5. 199.032,
24| 7 '7) Q—C;.z'ﬂﬁ IE' \—)576( ;ﬂ ‘)7 2925 ?0_] \2 6 Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

3] Name\/ fﬂ AT ) Pﬂ’ﬁ.‘ L
HARISH, SHAN a2 Slre,et Address (P.O. Box Number is Not Acceptabie)
8426 PALM TREE DR _ His e hioker crog Alots
WINDSERMERE FL 34786
84| City , Z)
" ORLANPO FL |®| P85 %

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed carporation submits this statement for the purpose of changing its registered office
or reégistered agent, ¢r both, in the Stale of Florida Such chan% was authorized by the carporation’s board of directors. | hereby accept the appointnent as registered agent. | am
}

farmiar with, and accept the ations Df_SBCUon 617 orida Statutes.
SIGNATURE ¥ Zea 2 4 4,2‘:/
Signalure, typed or pribed namie ol fegistered agent ancgtite | appl cable (NOTE: Registeres Agent signature reaquired whas raimslating: DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSACHANGLS TO OF FICERS AND DIHECTOHS IN 12
TITLE P [CIDELETE 1.1 THLE . p wﬁhange [ Addition
NaME HARISH, SHAN 12 NaE Iﬂfﬂ of pATE
SIREET ADORESS | @427 KILGORE RD 13 STREET ADDRESS 4 é,‘ﬁ cacksT v ERRE
GITY-$1-2° 14 CITY-51-2P Lo, FL-
ORLANDO FL '
TITLE T [CIDELETE 2171LE Ochange {7 Addition
N PATEL, RAMBHAI 22t
STREET ADDRESS | 1076 WEST HWY 436 2.3 STREET ADDRESS
GiTY-ST- 27 ALTAMONTE SPRINGS FL 32714 2 4CiTY- 57- 2P
TILE 1 {C]DELETE 31 THLE [Jcrange [ Addition
NAME JAYANTI, NAYEE IZNAME
STREETADDRESS | 919 CANTERCLUB TR. 33 STREET ADDRESS
CITY-51- 217 LONGWOOD FL 32779 34 CITY-§T-71P
TITLE T {IDELETE 41 TWLE [Jchange [ Addition
N BHAVSAR, 1. 4 2uawe
SIREET ADDRESS | 6467 HARBOURTOWN CT. 43 STREET ADDRESS
CITY-S1-2iP ORLANDO.FL 22819 4451Y-5T-2P
TITLE [IDELETE 51THLE [JChange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21° 54 CHTY-51- 2P
TITLE [CIDELETE 61T/ILE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 28 6.4 CIY-ST-7P

14. | do hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stalutes. | further
cartify that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under
oath, that 1 am an officer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes:; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address

SIGNATURE: __ "s"fa?inunz 1%@% oROIRECTOR T T 4 }&?/’6 Dergtroe Proné 4

CR2EQ37 (12/95)



