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FILE NOW: FILING FEE IS $61.25

May 12 1998 8:00am
Secretary of State

1. Corporation Name

THE HEAVENLY FATHER'S DIVINE MISSION NORTH AMER)

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION S A" é Sandra B. Mortham
ANNUAL REPCRT G Secrelary of Slate
1998 L DIVISION OF CORPORATIONS
DOCUMENT # N95000004594 (6)

Princlpal Place of Business Mailing Address
gmmﬂm STREET gi‘dp:'u:fr';!gao STREET 3. Date Incorporated or Qualified
b 3% 09/27/1995
4. FEI Number Appliad For
NI 59 3336774 Nol Applicable
’ . Principal Place of Business 2a. Mailing Address
P Mg 6. Certificate of Status Desired [ $8.75 Acditional

2 (28] Fee Reguired

Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Fees

Clty & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
FE' ?8] OYes HAno

Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m ;a ;5] Personal Property Tax due Juna 30. Oves [ODNo

9. Namo end Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAJU, RG 82| Street Address (P.O. Box Number is Not Acceplable)
8001 NORTH DALE MABRY HIGHWAY
SUITE #38 83
TAMPA FL 33814 B[ iy FL 85| Zip Code

office or registeted a

11, Pursuant fo 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
gfant, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Horida Stalutes.

o
P

Srh ks e R

SIGNATURE Slgnature, typed o printad narme of regusterad agent and litla If applicable {NOTE: Registared Agenl signature reguited when rengialing) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
THILE D T DELETE 11 TILE [Tchange [ Adeiion |2
NAME KUMAR, SUBRAMANIAN M 1.2 NAME

smeetaporess | 8743 HUNTFIELD STREET 1.3 STREET ADDRESS g
CITY-§T-2P TAMPA FL 33835 1.4 GITY-ST-ZIP &
mE [1] [ daiEve e W1 Crange 1] Addition | O
NAME KAUSHGLA, BHASKAR R 22 NAME KASUKHELA, Braskar R

seeraponess | 1813 FOREST HAVEN BLVD 2 STREET ADDRESS

Ciy-8Y-21p ED'SON NJ 08817 7 4 CITY-ST- P .

TLE D M DELETE 317MLE [DIRECTOR [l change W) Addition
RAME SANTHANAM, MOHANA 8.2 NAME ERpar PRAIMATEE MosopeeN

sTReeT ADORess | 2101 RAMSEY ROAD sasTheETAO0RESS | 1 O 416, 3R AvENVE

CITY-51-2 MONROEVILLE PA 15146 _ oyt |BAST GL ~1136

TLE ] DeLeTe 417MLE Change Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST- 2P 44 CITY-ST-2IP

nie [T DELETE 5.1 THTLE L] change ] Addition
HANE 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY -§1- 1P 5.4 CITY-5T- 2IP

TTLE [T DELETE 6.1 TITLE [ change [T Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. { hereby cert
Indicated cn

Block 12 or Block 13 if

SIAMATIIIET.

54 .

that the information suppiied with this filing does not qualify for the exem|

Etion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
oHicer or director of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
nged, or on an atlachmant with an address.

/@ neaHMI BN m;lcmm\ oclaelas

{e)ere-6253



