. FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT e g TE Feb 03 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Slale

1997 ‘ ; i ‘/ F)IVISION OF CORPORATIONS SGCI'etaI'y Of State

'DOCUMENT # N36953 (0)

.. DGR SRR AR

ISKCON OF GAINESVILLE INC.

| Prncipal Place of Business | Mailing Address
24 WY 14TH ST 214 NW 14TH ST
214 NW 14TH 57 214 NW 14TH ST
GAINESVILLE FL 32603 GAINESVILLE FL 326031918 _
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1990 01/26/1996
| 2. Prncipa’ Piace o Business 2a. Mailing Address 4. FEI Number Applied For
EI 59‘3030780 Not Applicable
| Suite Apt #, etc. , _ $8.75 additiona!
27] | - 5. Cenlificate of Status Desired d Fee Required
City & State I Ciya Siale 6. Eiection Campaign Financing $5.00 May Be
;‘-ﬂ e él Trust Fund Contribubon Added to Fees
2 | Country . p Courttry 8. This corparation has liability for intanginle tax under s. 189.032,
24 i 25] o 29] ;\ Florida Statutes [T Yes No
_..9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
DAVID K. LOAKER
MABIN, ROBERT 82| Streel Address (P.O. Box Number is Not Acceptable)
214 NW 14TH ST 214 NWw 4 TH ST,
GAINESVILLE FL 32603 83
B4| City 85| Zip Code
G NESVILUE FL ZALO,

1. Pursuant 1o the pravisions of Seclions €17 0502 and 617.1508, Florida Stalutes, the above-named corparation sabmits this statement for the prpose of changing its regislered
olfice ar regislered agont, or hoth, n the State of Flanida, Such change was autharized by the corparation’s board of directors. | hereby accept the appeintment as registered

CR2E037 (9/96)

agent. | am lamj with and acceplt the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE __ el Ujﬂb@l,n-.-..___._- Do |/ 27/977
e S e e 8t et T T WWOIE Rogfced Agu i 430red hor immiing? F et
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [ oeceTe TATIE T Change L] Addition
NAM: MABIN, ROBERT 1.2 NAME
sreetancness | 214 NW O 14TH ST 1.3 STREET ADDRESS
CITY-81 ap GA!NESV“.LE FL e 1.4 CITY-5T-2IP
me D [J DELETE 21TLE [T Change T Addilion
HAME WALKER, DAVID 2.2 NAME
SIREFY ANDRESS 214 N-W- 14TH ST 23 STREET ADDRESS
Ciby - 51 7 GAINESVILLE FL 2 4CITY-ST. 7
TILE _SD T 1 Gerete 31TILE [T Change ] Addilion
NAME COHEN, ROBERT 2.2 NAME
seeranoness | 1515 NW. 7TH PLACE 1.3 STREET ADDRESS
CiY-S1- 2 GAINESVILLE FL 3.4.CITY-ST- 7P
_ilt_[—_ e o Ty l:l DELETE 41TILE D Change 7 adsition
NAME 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
CA1Y-51-21F 44C0Y-51- 2P
IR ) R T 51MLE [T Change ] Additien
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CITY-51-700 _ o §4CTY-ST- 2
I T DECETE 64 TILE [T Change [ Addition
NAME 5.2 NAME
IR ADRESS £3 STREET ADDRESS
| cny-si .z 64 CIIY-ST-2F

14, | do hereby cerlly thal the information supphed with this liling doges not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further cerify thal 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
i am an othoer or direclor of the corporabon or the receiver o trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: A@aw@[ Oalln . Davio K. womuer o /9T 35233483

4 e
B Al A E ot hdimb s e 2y g T




