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FILED

Fd N
NONPROFIT £

CORPORATION
ANNUAL REPORT

1998

Lmé FEE

£ Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUM

1. Corporation Name

ISKCON OF GAINESVILLE INC.

ENT #

0)

A A A

Principal Place of Business

Mueiling Address

QIGNATURE:®

214 NW 14TH ST, 214 NW 147H ST, 3. Date Incorporated or Qualified
214 NW 14TH 8T 214 NW 14TH ST 03’,02“990
GAINESYILLE FL 32603 OAINESVILLE FL 32600
us us 4. FEI Number Applied For
59-3080780 Not Applicabla
2. Principal Place of Business 2a. Mailing Address
P ¢ 6. Certificato bt Status Desired | $8.75 Additional
21 —El Fea Required
Suite, Apt. #. sic. Suite, Apt. #, elc. 8. Elaction Campaign Flnancing $5.00 May Bs
22] ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] , Oves B No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ?9] 30 Personal Property Tax due June 30. Yos Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
S eetr NCbmgor
WN-KEH- DAVID K. B2| Street Address (P.O. Box Numbar is Not Acceptabla)
214 NW 14TH 8T, 24 M VS 3T
a3
GAINESVILLE FL 32603 LotesMe , Fo
84| City 88| Zip Code
FL || 3 %03
11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstared
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaravith, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Tf;}f LI r ScoTr ME 6 nepe v A-21-76
Slgi " typad or printed name of regifered agent and ile Il appiicable (NOTE: Registered Agent aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [[J oELETE 11 TILE [J Change ] Addilion
NAME MABIN, ROBERT 12 NAME
saeet ADoress | 214 NW 14TH ST 13 STREET ADDRESS
EITY -5T-2P GAINESVILLE FL 14CITY-ST-2P
TITLE 0 BSF DELETE 21 TILE D [ Change O Addifion
NAME WALKER, DAVID 2.2 NAME Ve 6 regox, Sece 'Y
staceranoess | 214 N.W. 14TH ST zasmectaboness | QL VM, (N VAL jWTE ST
ciy-sT-2p GANESVILLE FL 2.4 CITV-ST- 2P Goatresytle, TL
TMLE (31} ] DELETE 31TME 4 [JChange [ Adition
NAME COHEN, ROBERT 32 NAME
streeTaporess | 18515 N.W. 7TH PLACE 33 STREET ADDRESS
Cy-51-28 GAINESVILLE FL 34, CITY-ST-2IP
e 7 DELETE 41TIE L change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TMLE [T oreete BATITLE LJ Changs [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiTY. §T-2% 5.4 CITY - 5T-2IP
mE [T DEcete BATITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-ST-2IP 64 CiTY-§T-2IP
14. | hereby cerlify that the informalion supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(1), 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 lagal effect as If made under oath; thal | am an
officer or director of the corparation or the raceiver or rustee empowserad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or ondgh atachment with an address. ( 3 2 )
A 77 R bR DR8P

CR2E037 (10/97)



