o L FILE NOW: FILING FEE IS $61.25 - FILED
FLORIDA DEPARTMENT OF STATE Jan 26, 1999 8:00am

iy NONPROFIT
Katherine _Harrls

CORPORATION
ANNUAL REPORT Secrstary of State Secretary of State
DIVISION OF CORPORATIONS

" 1999 &SR
DOCUMENT # P27196

1. Corporation Name

BOCHASANWASI SWAMINAHAYAN SANSTHA, INCORPORATED

01-26-1999 90018 040 *##%6] 25

Principal Place of Business . Mailing Address
43-38 BOWNE STREET - 43-38 BOWNE STREET .
FLUSHING NY 11355, ’ FLUSHING NY 11355
us B ‘ us I |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v M 12/05/1989
Suite, Apt. #, etc. . Suite, Apt. #, etc. | 4. FEI Number Applied For
E ;] 23-7357602 _ Not Applicable
—l City & State Clty & State . 5. Certifcate of Status Desired d $875 Adqitional
23 E] Fee Required
Gountry Zip Country 6. Election Campaign Financing o $5.00 May Be
_—I o l;l ' ) ;9—] [-3;} Trust Fund Contribution Added to Fees
-9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
t ’ ' 81] Name
PATEL AFMND M P oy .‘-;?' R ».‘.-' ” v . |82] Street Address (P.O. Box Number is Not Acceptable)
1325 W.'OAKRIDGE ROAD
ORLANDO FL 32809 ‘ 83
oo 84| City FL q5 Zip Code

11 Pursuant to the provrsmns of Sections 617.0502 and 817. 1508 Flonda Statutes the above-named corporation submms thls statement for the purpose of changlng ms reglsteregi
< office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I heraby aocept the appolntment as reglsterad

agent | am familiar with, and accept the obilgatlons of, Section 817.0503, Florida Stﬂtu‘tes KRR ._ i

SIGNATURE : ‘ : : ‘ o sl
Signature, typad or printed name of registered agent and tite if applicable, {NOTE: Registared Ageni signature required when reinstating} DATE r . T B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12

me . | PD st [J DELETE 11TME RS [Ichange [ Addition

NAME PATEL, KANTILAL C. 12NAME ‘

sTreeTaporess| 43-38 BOWNE ST. 13 STREET ADDRESS

CTY-ST. 2P FLUSHING NY 14CITY-8T-2P

VD ] DELETE 2.1 TITLE [JChange [ Addition
PATEL, C.M. 2.2 NAME

43-38 BOWNE ST. 23 STREETADDRESS
‘FLUSHING NY LT ) 2.4 CITY-ST-2ZP -

SD : . [ DELETE 31 TME [iChange [ Addition
:['KHAMAR, MM, R C owe
143-38: BOWNE ST. ' ' 3 STREET ADDRESS

FLUSHING NY ) 34.CITY-ST-ZPP
i . [ DELETE 41 TIMLE [ Change [ Addition
o = ] 4. 2NAME
~,'\ } . A : 43 STREET ADDRESS i .
N - . ' . i ;
44CITY-5T-2IP ) : L. R
] DELETE 5.1TITLE : ‘ . ;- [OChenge * [ Addition
5.2NAME o : I
¢ STREETADDRESS| . . ’ 5.3 STREET ADDRESS
GITY-8T-2P g S4CITY-§T-2P
TME {J DELETE 6.1TME : JChange ] Addition
NAME 6.2 NAME .
STREET ADDRESS| | 63 STREET ADDRESS
CITY-ST-2P L 64 CITY-ST-2P

14. | hereby cerufy that the lnfor'rnatlon 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 the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as requlred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Biock 13 if changad or on an attachmgnt with an address, with all other like empowered.

3

p—

H
3
i
:
3

CR2E037 (11/98)

SIGNATURE | ORE REQUIREOCH 74 i [¢/99 75 537 $373

D Ok PRINTED NAME OF SIGNING OFFICER DR DIREI:‘I'ORl M AR Dn ,N ﬂ—rn ﬂ Date Daytime Phona #




