FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # N94000005175 (4)

1. Corporation Narme

SHAKTIKRUPA CHARITABLE FOUNDATION, INC.

(1)

s, FLGRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

AR A

Frincipal Placs of Business Mailing Address
18167 US HWY 19 N 18167 US HWY 19 N
STE 150 STE 150
CLEARWATER FL 34624 CLEARWATER FL 34624
us us 3. Date Incorgorated or Qualfied 3a. Data of Last Report
995
2. Principa! Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
v 26 59-3298820 Not Appiicable
i &, ete. Suite, Apt. #, elc. —
Suite, Apt. 4, sto ulte. Apt. #, elc 5. Certificate of S1atus Desired O $8.75 Add_monal
27.1\ E] Fee Required
City & State City & State 6. Election Campaign Financing SSOO May Be
23 28] Trust Fund Canlribution 0 Added 0 Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tgx under . 199.032,
2] 25 20] 30] Florida Statutes D ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, MOORE & 82| Sirocl Addrcas (P.O. Box Nurnber is NGT Accaptabie)
18167 US HWY 19 N
STE 150 83
CLEARWATER FL 34624 84| Gity FL '85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnifiar with, and accept the obligations of, Section B17.0503, Horida Statutes,

SIGNATURE __ = e e
Sigratare typed o prinled name o rogistered agent and titls it applizable [NQTE: Reg stared Agent Sigeatara reguired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITONS/GHANGE S 10 OFFICE RS AND DIRLGTORS b 12
; PD CJDELETE 11701 [OChange [ Addition
NAME PATEL, KIRAN C 12 NAME
streer anoress | 11016 N DALE MABRY STE 203 1 3STREET ADDRESS
CITY-§7-2P TAMPA FL 14 CITY-5T- 2P
1ILE VPD DJDELETE 21TLE Ochange [ Addition
NAME KHANT, RAVI 22 NAME
streer acoress | 11016 N DALE MABRY TE 203 23 STREET ADDRESS
Ciry- 5T- 2P TAMPA FL 2 4CITY-51-2P
TILE 1D [JDELETE 31TLE DiChange [ Addition
NAME RUTHERFORD, THOMAS § 32 NAME
streer aoomess | 11016 N DALE MABRY STE 203 33 §TREET ADDRESS
CiTy-§1- 7w TAMPA FL 34, CITY-ST-2P
s SD [CJDELETE 41 TITLE [cChange [ Addilion
NAME SHAH, DEEPAK 4.2 NAME
sreet aooress | 11016 N DALE MABRY STE 203 43 STREEF ADDRESS
ety S1- 2P TAMPA FL 44 CITY-ST-21P
TTLE [C)OELETE 51TIMLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T- 2P 5.4 CITY-S1-21P
HILE CIDELETE 61TINE DiChange [ Addition
NAME 52 HAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2IP A CITY-5T-21P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual rej or supplemental annyat report is true and accurate and thail my signature shall have the same legal eflect as it made under
oath; that | am an officer or director of the cor the receiver or tr © empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ol address,
SIGNATURE: _ L.j!fyjé &13-239-3161

SIGNATURE AND

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)



