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FILE NOW: FILING FEE 1S $61.25

»  NONPROFIT FLORIDA DEPARTMENT OF STATE

Feb 05 1998 8:00am

SRS
Secretary of State
1998 DIVISION GF CORPORATIONS S C Cretary Of State

PQCUMENT # P27196 (5)

BOCHASANWASI SWAMINARAYAN SANSTHA, INCORPORATED

L

|

(LT

Principal Place of Business Maiting Address

4338 BOWNE STREET 4338 BOWNE STREET 3. Date Incorporated or Qualified
FLUSHING NY 11355 FLUSHING NY 11355 19 089
us Us /05/1
4. FEI Number Applied For
23-71357607 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Contficats of Status Desired 0 $8.75 Additional
EJ -:.TG] Fea Required
Suite, Apl. ¥, etc. Sulte, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Bs
_!?l —27' Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] {1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 bzﬂ E Parsonal Property Tax dus Juns 30. EI Yes EDSD
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bl Name
PATEL, ARVIND M 82} Strest Address (P.O. Box Number is Not Acceptabls}
1326 W. OAKRIDGE ROAD
ORLANDO FL 32609 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Slatutes, the above-namead corporation submits this stalemant Tor the purpose of changing Its registerad
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Slatutes,

CR2E037 (10/97)

SIGNATURE
Signature, typed of printed name of repislared agent and title i applicable {NOTE: Registered Agenl eignature required when reinstating} DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_J DELETE 11T0LE L Change [T Addition
NAME PATEL, KANTIAL C. 1.2 NAME
smeeraporess | 43-38 BOWNE ST. 1.3 STREET ADDRESS
£TY-ST-2P FLUSHING NY 14 LITY-51- 2P
TME VD T ELETE 21TITLE L thangs {1 Addition
NAME PATEL, CM. 2.2 NAME
streeTaponess | 43-38 BOWNE ST. 23 STREET ADDRESS
CAY- §1-2P FLUSHING NY 2.4 CITY-S1 -2
e $D [T DELETE 39 TALE [J change [T Addition
NAME KHAMAR, MM, 33 NAME
streer apoagss | 43-38 BOWNE ST, 3.3 STREET ADDRESS
CITY-ST-2P FLUSHING NY 34, GITY-ST-2IP
TILE T DeLere 41TITE I change  TJ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2Ip
e ] DELETE 51 THILE [J change ™[] Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-7IP 5.4 CITY-5T-21P
TIFLE T_J DELETE 6.1 TITLE LT Change T Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2P B4 CiTY-ST-21p
14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual teport is frue and accurate and that my signalure shall have the same fegal effact as if made under oath: that | am an
officer or direglor of the corppration or the receiver or frustes empowared 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 attachrment with an address.

RIGNATURE- \ i NG

L bt elun E m::)fml//l/%’




