FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ANG

FLORIDA DEPARTMENT OF STATE
Katherine Marris

43 Secretary of State

DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90047 027 ****61.25

i
DOCUMENT # N95000003275

1. Corporation Name

INDIAN ASSOCIATION OF POLK COUNTY, INC.

-

us

Principal Place of Business

6071 CASON WAY
LAKELAND Fi 33813

Mailing Address
P.0. BOX 7181

LAKELAND FL 38801
us

AR AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

1] 2 07/05/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
7 - PP - <24 . 5] Not Appiicatia
ity & S i Stat C - . T i
Clty tate City & State 5. Certifcate of Status Desired O $8'75 Add_itiona[
E] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 25 -2;l is_‘— Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name
PATEL, SHALESH K 82| Street Address (P.O. Box Number is Not Acceptable)
8071 CASON WAY :
LAKELAND FL 33813 83
84| City FL 85| Zip Code

T4, Pursuant to the provisions of Sections §17.0502 and 6171508, Florida 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 diractors. { hereby accept the appointment as registered
agent. | am familiar with, ant accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent end title If applicatle. {NCTE: Registered Agant signature requised when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ [ DELETE 11TMLE LY . [Qchange X} Addition

e SHAILESH, K. 2N ARVinDd N, SHAW

streeTaooRess| 6071 CASON WAY wsmemaoeess| | @1, 24P CouRr SW

arv-stze | LAKELAND FL 33813 ‘ 1.4 CITY-$T-2P WinTer Hoven FL 33¥¥0

TME [} )~ PEIG 21TITLE T C. N. PATSL [JChange  $) Addition

NAME PATEL, RAJENDRA P 22 NAME .

sreeesoovess| 2241 MALACHITE DRIVE pomeos) - ¥123 WiGWLANDS Place D2

cmv-sr-ze |LAKELAND FL 33810.- . _ e - 2 4CTY-ST-ZP ... PL_' 0,_‘(%_'“3 M) FL 33¥]3 =z

e T [J OELETE 31TME RV [ Change Addition

NAME PATEL, ROHIT D.- ‘ sz Komuesd C.PaTe,

sreesTAooress| 3520 CLEVELAND HTS BLVD 33 STREETADORESS S2lbo MORTINIORS

cmv-st-ze | LAKELAND FL 33303 34, CITY-ST-ZP LAKELAND FL 33¥ 13

TME T [ DELETE £1TME [JChange [ Addition

NAME PATEL, NAVINBHAI U 4, 2NAME

streer anokess 4703 KIMBALL CT WEST 43 STREET ADDRESS

omv-size | LAKELAND FL 44 CITY-ST-2IP

TE T DR oELETE 51TME [JChange L[] Addition

NAME PATEL, ASHWIN H S2NAME

srreevaporess| 744 SCOTT LAKE VILAGE N 53 STREET ADDRESS

cmv-stze |LAKELAND FL 54 CITY-ST-2P

e T . PR DELETE 61TME [CIchanga [ Addition

NAME PATEL, KAMAL R B2 NAME

sTreet aopRess| 5435 HIGHLANDS VISTA CR 63 STREET ADDRESS

crv.sr.ze |LAKELAND FL 64 CITY. ST 2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED/d i 3l24q]a9  awGwI Ref

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale ¥ M Daytims Phone #

— CR2E037 (11/98}

b

'
N



