FILE NOW: FILING FEE IS $61.25

ro o r R IR R A e R
| NONPROFIT FLOMIDA DEPARTMENT OF STATE
CORPORAT OMN Saridra B Morthan
ANNUAL REPORT Secrctary of State
1996 DIVISION OF CORPORATIONS
1. Corparation None N36953 (0)
ISKCON OF GAINESVILLE INC.
,} Frasnl [‘I;i-’_.r_{“{)f [h\*k\nc;ﬁ -I\A-.-uhvu\} Ad\'}rr’;sﬂ e T ' ulml’"”’"' m" ‘
214 NW 14TH ST, 214 NW 14TH 8T
214 NW 14TH 8T 214 NW 14TH ST
Al e - ,
83 HESVILLE FL 32603 ngESVILLE FL 32600 3. Date Incorporated or Qualfied 3a. Data of Last Repart
i e 08f02/1990 01/23/1995
2. Procaapial Pl of Busingsis 2a. Maikng Acress 4. FL1 Number Applied For
R I 59-3080780 Not Apglcatic
Sailer, At ¥ ol it Al B ot :
[ A s oy S AR, o 5. Certificate of Status Desired 0O $8.75 Additiona!
22| - . N _gil e - i ) Fes Required
City & St Cily & Staler 6. Bieclion Campaign Financing 0 $5.00 May Be
23‘ ] - »278J o o B Trust Fund Conltribution ) Addad 1o Faes
S Cowntry | 4p Country 8. This corporation fas labiity for ntangitie 1ax under . 199.032,
|24 7 I O 30)  Flnda Statutes [ vs Mo
__ 5. Name and Address of Current Iitggi_stf_r_gq Agent ~10. Name and Address of New Reglstered Agenl o
81| Namo
MABIN, ROBERT 82[ S A e (PO, Box Nomber S Not Accaptabig) :
214 NW 14TH 8T I
GAINESVILLE FL 32603 83
84| City FL 85| 2ip Code

O reqistercd ancnt, o both, in e State of Floncda Such change was authorized by
farniar v th, and accepl e obhgations of, Secton 617.0504, Fiorida Statutes

SGARMATURE

11 Pt (o the provisione, of Sctions 617,0000 and 61 7.1508, Forda Saiies, he abave name corporaban sutimiits s stalement for

the purpase of changing its registered office
the corparation’s board of drectors, | hereby accep! the appointment as registered agent. | am

gt r et el i S e INHTE Bl sterrat Aggend S yriatite: roeg wesd wews maresta® g OATE
12. o ] 't HS AND DIRECTORS R R ' ALTIHONS CHANGES T0OOF 10 e AN D GO N 1
Thr D [0teeTE 11 TITLE [[JChange 7] Addition
e MABIN, ROBERT v,
serrane | 214 NW 14TH ST | 3SIKET I ADDRESS
R GAINESVILLE Fi e Ry s _
141F D [CJDELETE 21 TILE [Jchaage [ Adotion
Hia: WALKER, DAVID 22 NAME
st Aok | 214 NW. 14TH ST 2ASTHEL! ADURTSS
Cty w4 R GAINES&'}LLEWFL . o . | AC_IW—S’—ZI"
I SD [Joeere KERAIT [ Crange [ Addition
ne COHEN, ROBERT 37 M
st | 1515 NW. 7TH PLACE 39 5IHE | ADTRESS
LY S _ GAINESVILLE FL _ N TR
N [JOELET: 41TI0E [Jchange [ Addnon
bt & 7 NAME
STRLE A DR 4 1STHEET ADDRESS
Lors e e _RMrstiystoe _
i [JoELen ST [OJCrhange [ Additon
b £ 2 KAME
RIE S I T 93 5THEED ADGFESS
Dhe el _ e Rsacysiae
e CIeeLet 51 TINE [dcChange  [] Add-tion
na 62 NAML
SIRE T ACDRE 5 3SIHELT ADDRESS
Lre 517y 6401Ty-81 7p

14, 1o r'.wg:t.y cortify that the inforn ﬁBr:s-ﬁ; el with this fing i volr tarih furnished
] f 19 ¥

appzins in Block 12 o Block 1311 changed, or on an attactunent with an address.

SIGNATURE: POV K el _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘and does nol qualify for the exernphion stated n Section 119.07(3)(k), Flarida Statules | turther

cantiby that the mkornation indicated on s annual repont or suppramental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oottt that Lann an offizer or dirgclor of tho cosporabion o the raceier or brusten empowered 10 execute this repon as required by Chapter 617, Flonda Statutes; and that my name

g
o4 3-y@3

D;],Im a Prone ¥

a2

CR2E037 (12/95)



