FILE NOW: FILING FEE IS $61.25

NONPROFT pe: ¥ FLORIDA DEPARTMENT OF STATE

CORPORATION 1Thg Sandra B. Mortham
ANNUAL REPORT "? e Secrelary of State
1 996 ‘“‘4- DiVISION OF CORPORATIONS

DOCUMENT # N92000000250 (2)

1. Corporation Name

FLORIDA-NEPAL ASSOCIATION, INC.

AN RU TN

Principal Place of Business Mailing Address
6320 NW 33RD TERRACE 6320 NW 33RD TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1992 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;TI 26 59'3 1 52 163 Mot Applicable
ita, Apt. #, . ite, Apt. #, elc. iti
Sute. Apt. #, etc Sufle, Apt. #, el 5. Certificate of Stalus Desired O $8.75 Add,'tlonal
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fundg Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 [25] [20] [30] Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMSAL, RAJEEB K B2| Swect Address (P.O. Box Number is Not Ao?taby
—6500-WAR-ADMIRAL-TRAI §7/5 BELLE RIVE RLVD. , APT #2202
~FAHAHASSEE-FL-32308 83
84| City 85| Zip Code
JACKSeyVILLE FL |*|455%¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept 1he appointment as reglstered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e _ " )
Swgnature, byped or printed nar e of registerad agent and tite 1 appl cabls (NOTE: Registered Agent signalaro reuired whan ranstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [C]DELETE 1ATLE [JChange [ Addition
NAME MALI, TIRTHA 12 NAME
street aooaess | 6320 NW 33RD TERRACE 12 STREET ADDRESS
CITY-SI-2IP GAINESVILLE FL 32606 14CITY-ST-2F
THTLE VD [CJOELETE 2UTITLE Clchange [ Addition
NAME LAMSAL, RAJEEB 22 NAME
street aporess | 6508 WAR ADMIRAL TRAIL 23 STREET ADDRESS
CITY-51-21P TALLAHASSEE FL 32308 2 4CIFY-S1-2IP
IMLE 1SD [CIDELETE 3ITITLE [cChange [T} Addition
NAME SHRESTHA, RAMESH 32 NaME
streeTancress | 4713 NW 53RD ST 33 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32606 34 CITY-5T-2P
TITLE T [JDELEFE L1TITEE [Ochange [ Addition
NAME SHRESTHA, RAJENDRA 4, 2NAME
smeeTanoress | 13338 FALCON POINTE DR 4.3 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 32837 A4CATY-ST- 2P
TILE sD [CIDELETE 51 TITLE [Ochange  [J Addition
NAME MALAKAR, SUBARNA 52 NAME
staeeT appeess | 12017 SW 12TH PLACE 53 STREET ADDAESS
CITY-§1- 2P GAINESVILLE FL 32607 54CITY-5T-71P
TILE MAL [CJDELETE 51TILE [Ichange [ Addition
HAME SATYAL, AJAY §.2 NAME
sraeeTaponess | 328 EMERSON CIRCLE §3 STREET ADCRESS
CITY-ST-2IF PALM SPRINGS FL 33467 B4 CITY-5T-2IP
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if mada under
cath; that | am an officer or directar gl the corporaton or the rgedfer or frustee emppwered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

G/ 0L (904)995- 2620

SIGNATURE: 7
EC ORPRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




