FILED

Secretary of State

i FILE NOW: FILING FEE IS $61.25
NONPROFR==""" FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 \ DIVISION OF CORPORATIONS
DOCUMENT # N96000004530 (9)

1, Corporation Namé

HINDU CULTURAL SABHA FLORIDA,

INC.

Principal Place of Busingss

4205 KIPLUNG AVE
PLANT CITY FL 33567

Malling Address

4205 KIPLING AVE
PLANT GITY FL 33567-7223

AR

3. Date Incé»ré)ormed or Qualified | 3a. Date of Last Report
08/26/1096

, Florida Stalutes,

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 26 59- 34231 6/1' Not Appiicable
Suite. Apl. #. elc. Suite, ApL. ¥, Blg. - , N $8.75 Additional
—2—51 ;ﬂ 5. Cenlificate of $talus Desired (I Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has Hability for intangibie tax under s, 198,032,
24] 25 I 30 Florlds Stetuies Dyes G no
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
i
MAINI, HARI : #2] Steot Addiess (P.O. Box Numbar is Nol Acosptabla)
4205 KIPLING AVE
PLANT CITY FL 33567 &
84| Ciy FL 85| Zip Code
11_ Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept the obligatons of, Section 617

information indicated on this annual repon or EUE
1 am an officer or director of the corporation or 1

SIGNATURE: S

3 recoiver

plemental annual report is true and accurate and that my signature shall have the
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

JHHE REQUIRELD

SIGNATURE : il I applcable WOTE: iatared 1 signature 1egquirsd when reinslating] DATE
’_L‘IZ. e "“’E)'EF"; g;:?;:g E;JRIECTORS [ FW‘IS. = = ADDIT[C:NS/'CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DRl OF BoAkd: [ DrLETE 111TmE BIRECTHE OF B0ALD [J Change [T Addition
e M0 BepaldAR) KA, é’ﬁéwwp 20 DL. MurESH K. ﬁmogg)ﬂ% 0
STREET ADORESS / ) d 1.3 STREET ADDRESS
T i’ijlffay& 5"’ S S’fgle [T DELETE v %%”w Fadno ¢ £ Cha S‘ﬂlAdd;ﬂ
TITLE - 211ITLE T8 yd e nge on
NAME MHARY Anll 2.2 NAME MA BRAHM A&M‘” L
TREET ADDRESS o5 KIPLING AVE 2.3 STREET ADORESS
o s Lf’%}”‘ﬁ! &5 B 33567 Lmsn | 62241 a‘ipf’?ﬁﬁ' E
TiTLE TRUSTEE DELETE 31TME J MRELTD Changs Addition
NAME ) MES K MNAYVYAR, 32 NAME . DEEL KAbop
STRFET ACDRESS %@7 ,f/e.ﬂﬁme ANTA y vE 3 5TREET ADDRESS lsza 73..95‘325” H ﬂNﬁ Ko,
CITY-50-2P oA T S7. LUCIE FL. 349838 34.CITY-51- 2P MELROULNE FL.329P3¢
TimE DIRECTO LT DELETE 41TMLE L) Change (] Addition
| KOS, G gve ot |
STREET ADDRESS 05 MiFPLy: 43 STREET ADDRESS
oIt -ST. 1P jé%,ﬁs' A/ 'Tl arry Fe. 3 355@7 440TY-ST-TP o -
TILE TEEL DELETE 51 TILE Change Addition
NaME ;ﬁuspﬂw AN KA TTAN 52 NAME
STREET ADDRESS | 2 &5, /9)249 LR AVE. 5.3 STREET ADDRESS
CIY-§T-217 TAMELR Fit.. 33606 5.4 CITY- §T-2P
TLE ] peLETE 6.1 TITLE [ thange T Addition
HAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
2§vagél’;1ereby cerlify that the information supphed with this filing does not qualify crsf:\gne::rrr-lﬂ:ion stated In Saction 118.07(3)Xi), Florida Statutes. | furlher cerlify that the

same legal effect as If made under oath; thal

BIANATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ﬁfﬁ.—« fpnd (7,97
= T

Daytima Phone # 0048228

May 19 1997 8:00am

CRPE037 (9/96)



