FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000006192 (5)

1. Carporation Name

C.M. AMIN FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 02 1998 8:00am
Secretary of State

ORI

%ﬁwg&we %ﬁ”ﬁg‘negfwy 3 Dateﬁ;gg;g?; or Qualified
4. FE} Number | v ThApplied For
| Not Applicable
2. Principal Piace of Business 2a. Mailing Address 8 Certificats of Stat] s Desirad O $8.75 Additional
|21] 26) Y Fee Required
Suite. Apt. #, etc. Suite, Apt. #, efc. 6. Elaction Campalgn Financing $5.00 May Be
22 _2;| Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprafit chrporation a homeowners association?
23] 28] ‘ vos MG
Zip Country Zip Country 8. This corporation éwes ar has pald the currert, year Intangible
24 ?ﬂ |20] |30] Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GASSMAN, ALAN 5
1245 COURT STREET
CLEARWATER FL 33756

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84) City

85| Zip Code
FL [*]

11. Pursuant to the pravisions of Sections §17,0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. :

SIGNATURE

Sigaatuca, typed & ponted name of registored agent and Ltls f applicable, (NOTE: Registered Agent signature required when relnstating) DATE
12. CFFICERS AND DIRECTORS _f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [V DELETE 1.1 TILE o "I Change ] Addition
HAME AMIN, MAHESH 1.2 NAME
smesTaooess | 1802 NOTTINGHAM LANE 13 STREET ADORESS
CITY-SE-2P CLEARWATER FL 34624 14 CITY-5T- 2P {
TITLE D o "] DELETE 21 TIME L1 Change [ Addition
NAME AMIN, VANLILA 22NAME ‘ :
smeetaporess | 1802 NOTTINGHAM LANE 2.3 STREET ADDRESS |
CITY-ST-ZIP CLEARWATER FL 34624 2. 4 CITY-ST-2P i
TE D [ DELETE 1 TMLE ! ~{dchange [T Addition
NAME PATEL, ANJNI 3.2 NAME |
steer aooress | 1802 NOTTINGHAM LANE 3.3 STREET ADDRESS f
wv.srze | CLEARWATER FL 34624 ad.oiv-st-zp |
THLE ] DELETE 41TME i [ Change [T Addition
NAME 4, 2 NAME ‘
STREET ADDRESS 43 $TREET ADDRESS 3
CITY-ST-2IP 44 CITy-5T-2P
TIME [T CELETE BATME o [T change 1 Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-79 5.4 CITY - ST-21 :
TILE [T DELETE 6.1 TITLE : "1 Change L] Addition
NAME 6.2 NAVE i
STREET ADDAESS 6.3 STHEET ADDRESS |
GiTY-ST- P 6.4 CITY-ST-2IP

14, | hereby certify that the infarmalion supplied with this filing does not qualily for the exemﬁﬁcn stated in Section 119.07(30), Florida Statules. | further certify that the Infarmation

indicated on this annual report or supplemental annual report is true and accurate and i

at my signature shalf have the same legal effect as if made under oath; that | am an

officar or director af the corporation or the recéiver ar trustee erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appedrs in
an address.

Block 12 or Block 13 if changed, or on an attachmant wi

SIGNATURE:

iZI (é&’

[w?

Davime PRENE # o g e

CR2E037 (10/97)



