2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2008 08:00 AM

DOCUMENT # N95000000296

1. Entity Name

THE BREVARD HINDU MANDIR, INC.

Secretary of State

Principal Place of Business

1517 AVIENIDA DEL RIO
MELBOURNE, FL 32901 US

Mailing Address
1517 AVIENIDA DEL RIO

MELBOURNE, FL 32801 U5

DO NOT WRITE IN THIS SPACE

AEHTERR AR

06022008 No Chg-NP CR2EQ37 (4/086)

4. FEl Number Applied For
59-3421212 Not Applicable
i . $B.75 Additional
5. Cenificate of Status Desired jr Fee Required

8. Name and Address of Current Registerad Agent

SAVITRIE, BENIMADHU
754 RIVIERA DR
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typsdc of ponted nama of registaled agent and tbe if applcanie

(NOTE: Aegistared Agent $ignature reguired whan raingaing) DATE

Fillng Feo is $61.25

Due by Septomber 12, 2008 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS
TILE SD

NAME BENIMADHU, SAVITRIE
STREET ADDRESS | 754 RIVIERA DR
CITY-§1-2P PALM BAY, FL 32805
TINE PD

NAME PATEL, BACHU
STREETADDRESS | 570 NEWPORT DRIVE
CITY-SI-21P INDIALANTIC, FL 320903
TITLE D

NAME BENIMADHA, DERCOP
STREETADDRESS | 754 RIVIERA DR
CITY-ST-71P PALM BAY, FL 32905
TITLE

NAME

STREET ADDAESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS

CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

ooooosseeea 10 .0T
OB/35,/08-B0004-004 55575

DO NOT WRITE .
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empowered.

Savitrie .@QV]-IMQQIZLLL

b-2-08 321-123-biya

SIGNATURE:%E{@& AL

PED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daytime Phone ¥




