FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000006444

1. Corporation Name

LALIT K. & ANUBHA GUPTA FAMILY FOUNDATION, INC.

Principai Place of Business Mailing Address

3520 SHORELINE CIRCLE 5453 GULF DRIVE

PALM HARBOR FL 34684 SUITE #3
NEW PORT RICHEY FL 34684
us

FILED
Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90001 012 ****61.25

MGG MMAER KAWL

2. Principal Place of Business 23, Mailing Address

3. Date Incorporated or Qualifed

2] 26] 12/16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] . 58-3414979 . Not Appiicable
City & Stat City & Stat o T ition
ty & St hd ¢ 5. Certifcate of Status Desired [ $8.75 Adaitional
23 ?sl Fee Reguired
Zip Cauntry Zip Country 6. Election Campaign Financing ol $5.00 Mmay Be
;‘ E\ ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GASSMAN, ALAN § 82| Street Address {P.O. Box Number is Not Acceptable)
1245 COURT STREET, STE. 102 &
CLEARWATER FL
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agent signature requirad when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1ATME D [OChange [ Addition
NANE GUPTA, LALIT K 12 NAME GUPTH, ADLTI
sreeTADoress| 3520 SHORELINE CIRCLE \3sTREETADORESS | DS 20 SHlo RELIVE CietE
orv-st-z¢ | PALM HARBOR FL uerrstze | PALM Haer 8o, £ 34 68U
TLE DS [J DELETE 21 TILE ) ' [ClChange [ Addition
NANE GUPTA, ANUBHA 22NAME G uPTA, ANDNVA :
stReeTAvoRess| 3520 SHORELINE CIRCLE asmeeress| 2204 HAZEL DELe LD
CITY-ST-2P PALM HARBOR FL racmv-star | SPRINVG EIELD, TL 62703
TME D CYDELETE 31TME D i ' [JChange  [eAddition
NAME GUPTA, ARJUN AZNAME GolThA VAAN
sreeTAooress| 3520 SHORELINE CIRCLE AISTREETADDRESS | 2, S 20 Selo RELIME C R E
CITY-ST-ZP PALM HARBOR FL 34684 —=ay N ascTv-sT2P PhHiM HARBo R, B F4sEBY
TITLE D @ 41TILE 4 [IChange [ Addition
NAME GUPTA, SUNDEEP 4.2 NAME
streer aporess| 123 HOMESTEAD 43 STREET ADDRESS
OITY. 5T- 2P SALINAS CA 44CITY- 5T-2P
TLE [ DELETE 5.4 TIMLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-5T-2P 54 CITY-ST-2P
TME ] DELETE 84 TITLE [JChange  [] Addiion
NAME 62NAME
STREET ADDRESS 6.3 STREET ADORESS
1_Cy.st-2e B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad {0 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

SIGNATURE:

atta

:hment with an address, with all other like empowered.

RE R EQRTEZA

) Pags .

2" ‘qnf

727- &47-221Y

;
5
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