.
-

*~FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R OrON A DEPATTMENT O Jan 27, 1999 8:00am
ANNUAL REPORT Secrotary of Stte Secretary of State

DIVISION OF CORPORATIONS : |
01-27-1999 90032 016 **#*61.25

1999
DOCUMENT # N36953

1. Corporation Name .

ISKCON OF GAINESVILLE INC.

Principal Place of Business' Mailing Address .
214 NW 14TH ST.- 214 NW 14TH ST, , - —
214 NW 14TH ST 214 NW 14TH ST ‘ :
GAINESVILLE FL 32603 GAINESVILLE FL 32603 ! :
us us - ;
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated of Qualifed )
m) | ] 03/02/1990 . 5
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For -l
|22] ~ 27] 59-3080780 : Not Applicable | = |
City & Stat . City & Stat iti o
ity ® ity ° 5. Certifcate of Status Desired ] $8.75 Additonal !
23] 28] Fee Required '
Zip Country Zip - Country 6. Elaction Campaign Financing O . $5.00 may Be ‘
24] [2s} 29 [30] ‘ Trust Fund Gontribution Added to Fees :
! 9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ) :
BRI 81| Name ' !
MCGREGOR, SCOTT:.. R B2| Stroet Address (P.O. Box Number is Not Acceptable) ;
214 NW 14TH ST _ . :
GAINESVILLE FL 32603 , 3
84| City FLI® Zip Code :
1 : iéhrs' éni fo:lhe provisions of Sections 617.0502 and,é‘i_T.}SOB, _'F'idi-i;!a Statutes, the above-named corporation suﬁmi{s thiSjs.tat;ment_fo;_the, pl.l.rpo.se_ of chatnginﬁ%itél-re’gi;.ste.réﬂ

1
*>% GHfice o registered agent, or bath, in the State of Florida.’Such change was authorized by the corporation’s board of directors, |-hereby actept the, appoin
fagent; I:am familiar with, and accept the obligations of,' Section 617.0503, Florida Statutes. B SRS B S
part

ntinent as ragist
HERR AP R RN

ak

a

SIGNATURE T -
Bignature, typed or printed name of registered agent and fitle if applicable, (NOTE: Reglstered Agent signetura required when reinstating) . DATE " 8 -
12. ) OFFICERS AND DIRECTCRS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TNE D - . [] DELETE 1.1 TINE LR T [iChange [ Addition | T .
N MABIN, ROBERT 12NE o g
seer aooress| 214 NW 14TH ST 1.3STREET ADORESS 4 g —-
crv-st.ze | GAINESVILLE FL 14CITY-ST-2P : I
TME D [ DELETE 21TME [JChange  [JAddtion | O
NAME - MCGREGOR, SCOTT , N PRI ‘
streeT anoress| 214 NW 14TH ST 23 STREET ADDRESS S .
cmv.stze . | GAINESVILLE FL :° - 022" 2.40ITY-81-2P ' .
SD [ DELETE 34 TME [lChanga [ Addition )

{COHEN; ROBERT :. .- : | BT

11615 NW, 7TH PLACE ' 33 STREET ADDRESS . .
vl GAINESVILLE FL 34.CITY-ST-2P . :
7 DELETE LA TRE — : ClChange L Addition
42 NAME _ A

S 4,3 STREET ADDRESS

LA L ] 44 CITY-5T-2IP e o To B ki :

[ DELETE 54 TITLE [Change  [JAddition 5

52 NAME : -

STREET ADDRESS 5 STREET ADDRESS Ce :
CITY-ST-2IP ’ t‘ ' R . ) 5.4 CITY-5T-ZIP NG U . . . Co !
TmE: Tl [J DELETE 8.1 TINE _ B CiChangs [ Addition :
NAME : RN 62 NAME IS : e ;
STREET ADDRESS| ™ : .3 STREET ADDRESS ' .
CITY-57-2P = B4 CITY-ST-2P :

T4 | hereby certify that the information 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 ar 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 diractor, of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or:Block 13 if changed, of on an-attachment with an address, with all other like empowered. :

SIONATURE: cv. LAUIRED =277 E5 s

Daytima Phona #




