FILE NOW: FILING FEE IS $61.25 ’ FILED
NONPROFIT :

CORPORATION FLORIDA DEPARWAENT OF STATE Jul 02 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT (iR Secrotary of Stato Secretary of State

1998 . DIVISION OF CORPORATIONS

POCUMENT # N96000004384 (1)

1. Cdrporation Name

MAHESHWAR CHARITABLE FOUNDATION, INC.

LR T

Princlpal Place of Businass Mailing Address
2370 TREETOP CT 4107 SPARROW HAWK RD 3. Date Incorporated or Qualified
MELBOURNE FL 32804 MELBOURNE FL 32934
4. FEI Number Applied For
59-3405967 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired 0 $3.75 Additional
;l El Fee Required
Suite, Apt. #, elc L Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
rEI 2;] Trusl Fund Conttibution O Added to Fees
City & State | City & State 7. 15 this nonprofit corporation a homeowners association?
23] 26] O ves RNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El E] ;01 Personal Property Tax due June 30, [ ves O ~o
§. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KAPOOH. SHEILA § B2| Strest Address (P.O. Box Number is Not Acceptable)
4107 SPARROW HAWK RD
MELBOURNE FL 32034 03
B84] City 85{ Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corpeoration submits this stalement for the purpose of changing its registered
office or registerod agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accep!t the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signditure typed o printed name ol registered agant and tlle it applicable (NCIE: Raglsiered Agant signaturs required when relnslating) DATE
12. OFFICERS AND DIRECTORS s T ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12
TiILE D T okLete JTHE S .er{lE crok > T Change  [-Faddition
NAME KAPOOR, K DEEPAK 1.2NAME €+ RGGAR uJM;iDN AR B £ DR
steeraooness | 4107 SPARROW HAWK RD TasTeEtaoohEss | At 2 ,_\LQ » Fov HAR By '
CITY- §1-2P MELBOURNE FL 32934 14 CITY-5T-21P MERR: 1Y (SLAMD . Fr 22982 B
TICE D T DELETE T FETY TQARE 5, [T cChange [ Addition
HAME KAPOOR, SHEILA § 2.2 NAME SUMHASH KK . _‘ HARE JA;{‘-\‘P .
sweer anpress | 4107 SPARROW HAWK RD asweraonss | T A Miche A ¢ £
GiTY-ST- 29 MELBOURNE FL 32934 2.4CITY-51-2 MeLAoUANE Fe. 22901-3I%
NLE 1} “ ok 3.4 THLE [Tchange [T Addition
NAME SAINI, DALAIT § 3.2 NAME
sneer apoeess | 2370 TREETOP CT 3.3 STREET ADDRESS
Gy -51-2¢ MELBOURNE FL 32934 34.0ITY-81-20P
MLE 1 DELETE 41TTLE “[JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-5T-2P
e LI DRCETE 5.1 TITLE " change T Addition
NAME 52 NAME
STREET ADDAESS £ STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-2IP
TITLE [J DELETE 6.1 TITLE [ Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY- -2 64 CITY-ST-2P

14. | hareby cerify that the information supplied wilh this filing doss nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual raporl is true and accurate and that my stgnalure shall have the same legal effect as if made under cath; that | am an
officer or director of 1he corporation or the receiver or frustee empawered to execule this report as required by Chapter 617, Florida Statutes; and thal my narme appears in
Block 12 or Block 13 i changed, or onzn attachment with an adgress. yel-
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CR2E037 (10/97)



