FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # N96000004384 (1)

MAHESHWAR CHARITABLE FOUNDATION, INC.

Princlpal Place of Business Mailing Address

FILED
Jun 30 1997 8:00am
Secretary of State

R I

2370 TREETOP CT 4107 SPARROW HAWK RD
MELBOURME FL 92954 MELBOURNE FL 32834-0531
2. Datg Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21} [26] 59-34059L7 Not Appticable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P P 8. Caertificate of Status Desired | $8.75 Addiional
E m Fee Required
Clty & Siate City & State 6. Election Campaign Financing $5.00 may Bs
Ei-l m Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tex under s, 199.032,
—;1] ;ﬂ ?9—] Sa Florida Statutes [ Yes El No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streot Address (P.0O. Box Number /s Not Acceptable)

81| Name
KAPOOR, SHEILA § 52
4107 SPARROW HAWK RD
MELBOURNE FL 32034 83

84| Cily

B85 Zip Code

FL

agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slatutas, the abave-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

1 ﬁl ~bhal) el o s

el o b PES ey )l

Signature, typad or printed nama ol registered agant and tille f applicablo. (NOTE: Aeglsiered Agenl signalure requlred when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 8
TLE D | MG 1TITLE T Change LT Additon | g5
NAME KAPOOR, K DEEPAK 12NAME §
sweeracoress | 4107 SPARROW HAWK RD 13 STREET ADDRESS g
orv-gt-2 | MELBOURNE FL 32834 1401 -S1-2P &
TITLE D T beLete 217 U Change [T Addition |
KAME KAPOOR, SHEILA § 22 NAME
streer aoness | 4107 SPARROW HAWK RD 2.3 STREET ADDRESS
CIY-§1-20 MELBOURNE FL 32834 2, 4CITY-ST- 2P
TiTE D ] oeLete A1TLE [ change [ Addition
NAME SAINI, DALIT § 2.2 NAME
stReeT poress | 2370 YREETOP T 3.3 STREET ADGRESS
CITY-§1-2P MELBOURNE FL 32034 3.4 CITY- 5T-2IP
TITLE [T pELETE 41 T1LE [J change T Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T-2IP. 4.4 CITY-5T-2IP
TITLE ] oecete 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 OITY-51-2IP
TME [J DECETE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IP
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
1 am an officer or direcior of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapler 617, Florida Stalutes; and that my name

L‘o D



