—~——
- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004384

1. Corporation Name

MAHESHWAR CHARITABLE FOUNDATION, INC.

FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 050 ****61 .25

2 [2s] {0

Trust Fund Contribution

Added to Fees

Principal Place of Business Mailing Address
2370 TREETOP CT 4107 SPARROW HAWK RD
MELBOURNE FL 32934 MELBOURNE fL 32934
2. Principal Place of Business 2a. Mailing Address 3. Date Incogsrgted or Qualifed
py 26 08/20/1
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 58-3405967 Not Applicable
City & Staie City & State 5. Gortifcato of Status Desred [ $8.75 Additional
;;l E‘ Fee Required
__l Zip Country _‘ 2p Country 6. Efection Campaign Financing 0 $5.00 May Be
29

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAPGOR, SHEILA S 82| Stest Address (F.0. Box Numoer is Not Acceptable)
4107 SPARROW HAWK RD
MELBOURNE FL 32934 83
g4| City FL 85 | Zip Code

agent. | am familiar.with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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

Signature, typed or printed nama of registered agent and titke f applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [l DELETE 14 1ME []Change - [ Addition
NAME KAPQOR, K DEEPAK 12 NAME
sreeT aooress| 4107 SPARROW HAWK RD 1.3 STREET ADDRESS
envst.zp | MELBOURNE FL 32934 14 CITY-ST.ZP
TME D . [ DELETE 21TME [JChange [} Addition
NAME KAPQOR, SHEILA S 22 NAME
streeTanoress| 4107 SPARROW HAWK RD 23 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL32934 2, ACITY.ST-ZIP
TITLE D [] DELETE 31 TME [JChangs [} Addition
NAME SAINI, DALJIT S 3.2 NAME
smreeT aooress| 2370 TREETOP CT 33 STREET ADDRESS
crv.stze | MELBOURNE FL 32934 34.CITY-ST-2P
TME D o {7 DELETE 41TME [(OChange  []Addition
NAME M.C. AGGARWAL, M.D. 4.2 NAME
streeT anoress| 2442 N FOUND HARBOR DR 4.3 STREET ADDRESS
CITY-ST-ZP MEHH“T lSLAND FL 32952 44 CITY-§T-ZIP
TME 1] (] DELETE 51TINLE [JChange  []Addition
NAME SUBHASH K THAREJA M.D. 52 NAME
sreeT aooress| 290 MICHIGAN AVE 53 STREET ADDRESS
arv-sr-ze 3 MEUBOURNE FL 32901 §4CITY-§7-2P
TME [ OELETE BATILE [JChangs  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if ch_anged. or oh an attachment with an address, with all other like ampowered.//

0019986

CR2E037 (11/98)

Yo7l - 142r-4820

SIGNATURE: SIGNAEER REASRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR )

\/L.%TN/ a1 :i"u-
= [

Daylime Phone #



