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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # N96000006444 (1)

. Corporation Name

LALIT K. & ANUBHA GUPTA FAMILY FOUNDATION, INC.

Princlpal Place of Businass
3520 SHORELINE GIRCLE

Mailing Address

A5&SHORELINE TRIGLE

FILED

Apr 27 1998 8:00am

Secretary of State

G R A

Al R o hes wiiTy ) Wiy i

TEEE

3. Date Incorporated or Qualified
PALM HARGOR FL 34684 PALM-HARBOR-FL-94604 -
4. FE| Number Applied For
h9-3414979 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Addrass N ) $8.75 Additional
—251 SYSE GuLf Devy e b. Certificate of Status Desired [ Foo Roquired
Sulte, Apt. 4, etc. Sulte, ApL. #, etc. 3 6. Election Campaign Financing $5.00 May Bo
El SYVNE = Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
] New foet Rictey |, Fu Oves B No
Zip Country Zip Gounitry This corporation owes of has paid th t I ikl
L . \ rpo paid the current year Intangible
25 m gq 6 &h E U SA Pergonal Property Tax due June 30. Yos  [INo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GASSMAN{N-AN S B2| Stroot Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, STE. 102
CLEARWATER FL 83
84} City F L 85| Zip Code

office or regiglered agenl, or bath, in tha Stale of Fioricla. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 1 the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
8 was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

> i mgemen low gl el

Block 12 or Block 13 if changed, gr on an attachmert with an-adgrass.

1

AR R N - p— L Lnl b e o it

Signalura, typed o prinlad name of registerad agenl and 1itle if applicable. (NMOTE: Regielarad Agent slgnalure requitad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [ DELETE L1TILE Tl change LT Addition
NAME GUPTA, LAUT K 1.2 NAME
streevanoress | $520 SHOREUINE CIRCLE 1.3 STREET ADDRESS
ore-st-z¢ | PALM HARBOR FL 1ACITY-§T-27IP
TME DS T oELETE 21 TNLE L1 Changs T Addition
NAME GUPTA, ANUBHA 2.2 NAME
smerraporess | 3520 SHORELINE CIRCLE 23 STREET ADORESS N
CITY-51-2P PALM HARBOR FL 2.4 CITY-S1-2P
LE D [J DELETE 31 TMLE L] change [T adition
HAME GUPTA, ARJUN 32 NAME
smeeTaporess | 3520 SHORELUINE CIRCLE 43 STREET ADDRESS
oiTY-st-2p %ALM HARBOR FL 34684 34, CITY-5T-2P
TME 3 DELETE LTALE “ [Jchange  TJ Adatlion
NAME GUPTA, SUNDEEP 4.2 Nag
steeranoress | 123 HOMESTEAD 43 STHEET ADDRESS
CITY-5T- 2P SALINAS CA 440TY-51-2P
ML T DECETE 51TITLE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-5T-2IP
{ TME -, _ [ oreete 6.1 TILE L change LI Addition
NAME . - 2 NAME
' STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-HP 64 CITY-S1-71P
14. | hereby certify that tha information supplied with this filing does not qualify for the exemﬁlion statod in Section 119.07(3)(}), Florida Statutes, | further certify thal_lhe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

Ll.l/' lel») fm 3 a™ =~ " 1132

CR2EQ37 (10/97)




