FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
A VRN DADEPATIMENT OF Mar 12 1998 8:00am
ANNUAL REPORT -3 Secretary of State
1998 «ﬁ@ DIVISION OF CORPORATIONS S C CretaI ’ Of State
DOCUMENT # N96000004423 (7)
ALUMNI ASSOCIATION OF SREE NARAYANA COLLEGES IN
oL o A0 A AU AT
Principal Place of Business Mailing Addrass
:U%GT?NGORDAMVEFL 3950 gUONﬁAm:EFL 20950 3. Date Incorporated or Qualifisd
4. FE) Number - 07/ 84,_3& Applied For
Not Applicable
2. Principal Place of Businass 2a. Mailing Address 6. Certficate of Status Desired IE/ $8.75 Addltional
2 26] ' Feo Regulred
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Eisctlon Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
?3-] ;;l 1 ves &Na
Zip Country Zip Counry 8. This corporation owes or has pald the current year Intangible
24 El ;I [30] Pergonal Property Tax due June 30,  [JYes [ No
9. Namse and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NARAYAN, DEV M D 2| Streat Address (P.0. Box Number Is Nol Accopiabie)
8 OCEAN DR
PUNTA GORDA FL 33850 B3
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sactions $17,0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the putpose of changing its registered
office or raglstered aqem. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatura, typed or prinled name of reglstered agent and tile Il applicable, {NOTE: Regletored Agent eignature requirad whan reinstaling} DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D oELeETe 11TITE [T change  TJ Addition
NAME NARAYAN, DEV MD 1.2 NAME

smeeranoress | 8 OCEAN DRIVE 1.3 STREET ADDRESS

OITY-57-2P PUNTA GORDA FL 33950 14CITY-§T-2IP

e D T DELETE 21TILE O change T Addition
NAME BHASKAR, GIRISH MD 2.2 NAME

smeerapoeess | ROUTE 13 BOX 418 23 STREET ADDRESS

omy-S1-21P LAKE CITY FL 32085 2. 40ITY-5T- 2P

TILE D T DELETE 31TMLE [ change™ ] Addition
NAME NARAYAN, GEETHA 32 NAME

stacerappress | B OCEAN DRIVE 3.3 STREET ADDRESS

CITY- §1- 2P PUNTA GORDA FL 33950 34.CITY-5T-2P

TILE {1 DELETE 41TILE [TChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 BITY-§T- 7P

TILE N L} DELETE 5.1 TILE [T change ] Addition
NAME ’ 52 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-S1-ZIP . 5.4 CITV-5T-2IP

TILE LI OELETE 6.1 TITLE ] Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 8.4 GITY-ST- 2P

14, | heraby certify that the Information supplied wilh 1his filing does not quallfy for the axemﬁtion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatad on this annuat 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 recaiver or frusles empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 i chy or on an attachment with an address. 94_(-637._3#9‘3
clneNATIIRE: DAD M Lot EMX}\ (65" NMYAW,MD)S 5-7%




