FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

nggg:gl{:lgN 4“ i 4 i@ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am i

ANNUAL REPORT (4 ¢ rsy; Secretary of State Secretary of State

1997 R DVISION OF CORPORATIONS

POCUMENT # N94000005175 (4)

1. Corporation Name

SHAKTIKRUPA CHARITABLE FOUNDATION, INC.

Principal Place of Busingss Mailing Address
18167 US HWY 19 N 18167 US HWY 18 N
STE 150 §TE 150
CLEARW MM CLEARWATER FL 34624-8566
us ATER FL Us 3. Dale Incorporated or Qualified | 3a. Date of Last Rge&rt
10/19/1094 15/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number- ‘| Applied Far
21 E] 59'3293820 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. - . $8.75 additional
p” ;I &, Cenrlificate of Status Desired D Fes Required
Cry & State City & State &. Election Campaign Financing : $5.00 May 8o
El ;l Trust Fund Contribution Added o Fers
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under &. 169.032,
24 ;;1 E ZE] Florida Statutes D ves [Ino
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
PATEL, MOORE & 82| Street Address (P.O. Box Number is Nol Acceptabie)
18187 US HWY 19 N
STE 150 &3
CLEARWATER FL 34624 84| Ciy FL 85[ Zip Code

11. Pursuant 16 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 registored agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby eccepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flovida Statutes.

SIGNATURE
Signature, typed or [+ nled name of ragislarad agent and title it applicable (NQTE: Registered Agent signature requirad when reinslaing) DATE
12. OFFICERS AND DIRECTORS F 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11TmE Ochange L1 addition
NAME PATEL, KIRAN C 1 ZHAME
smeeranoness | 11016 N DALE MABRY STE 203 1.3 5TREET ADDRESS
CITY-51-2P TAMPA FL 14 CITY- ST 2P ;
TITLE VPD (] DELETE 2ITILE [Jchange [ Aadition
HAME KHANT, RAVI 22 NAME .
smeetanoress | 11016 N DALE MABRY TE 203 23 STREET ADDHESS
QY- 3T 2P TAMPA FL 2.4 CRY-ST-21P
TITLE 1] [_] DELETE 31TME LI Change L Addition
HAME RUTHERFORD, THOMAS § 32 NAME
seeraooress | 11018 N DALE MABRY STE 203 33 STREET ADDRESS
CITY- 51-2P TAMPA FL 34.CITY-51-2P
TIE SD [T ecere A1TOLE [ Change L] Addition
NAME SHAH, DEEPAK 4 2 NAME
seeeracoress 1 11018 N DALE MABRY STE 203 43 STREET ADDRESS
LIy ST 7P TAMPA FL 44 CITY-57-2P
TTLE [C] bEeere 51 TILE [T hangs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y512 5.4 CITY-S1-2IP
TLE T OELETE 61 TITLE [T change  [_} Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY =57 7P 64 GIY-5T-2ZIP

iy 000S not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the
gldnnizal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
gl or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

X '?”H br 213" 205~ 200

¥ Date Daybma Phone #  DOBTES2

CR2EQ37 (9/96)

GRRCAAMMM AT REN i,



