FILE NOW: FIL

e |
E IS $61.25

ING FE
NONPROFIT t’ﬂ I FLORIDA DEPARTMEN

CORPORATION E
ANNUAL REPORT s

1996

Secratary of St

Sandra B. Mortham

DIVISION GF CORPORATIONS

T OF STATE

ate

DOCUMENT #

1. Corporation Narme

VAISHNAVA CULTURAL SOCIETY, INC.

(8)

Principal Place of Business

RT 2 BOX 254
ALACHUA FL 32615

Mailing Address

RT 2 BOX 254-C
ALACHUA FL 32615

A

3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1990 03/06/1995
2. Principgl Place of Business 2a. Mailing Address 4. FEF Number Applied For
ul 18925 GFf 439 ] 18935 CL 239 59-3005199 Nt Applcabs
ol slut:’ nL #, et 5 Suite, :}pt/ ; eic. 5. Certificats of Stalus Desirad 0 SBFGTB SR :‘:!;irt;%nal
City & Slate City & State 6. Election Campaign Financing 5.00 May Be
23 lachua, F L 2 Alachus . FL Trust Fund Conlribution O sAdded 10 Faes
Zn Country Zip ‘1 Country 8. This corporation has liabilty for intangible tax under s. 199,032,
] 32615 [ss] USA 23] 32615 0] HSA Fiorida Statutes O Yes WNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
LINDA HICKEY 82| Streel Address [P.O. Box NUmber s Not Acceptabio)
RT 2 BOX 254-C 18925 cL 2 8%
SR 239 8
ALACHUA FL 32615 8| o, B
Alachue F FL | 838s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
or registered agent, or both, in the State of Florida. Such chan%e was authorized by th
lorida Statutes,

bove-narmed corporation submits this statement for the purpose of changing Rts registered office
e corporation’s board of directors. | hereby accept the appointiment as registered agent. 1 am

famiiar with, and accept the obligations of, Section 617.0503,
smmrua%%
ature, typed or peinled hame of registerad T ang title i appi-cabla,

-'gm/g :]%

(NOTE: Registared Agent signatira required when reinstaling) —_—
12, OFFICERGAND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PO [JOELETE 11 7ITLE [OChange [ Asdilion | =
Nt MAGER, MICHAEL I 12N &5
streeT A0oress | RT 2 BOX 23 A 1.3 5REET ADDRESS g
CHTY ST 2IP ALACHUA FL 14 CITY-ST-2IP o
THLE DSy CJ0ELETE 21TI1LE DOchange  [Jaddion | ©O
::nin ADDRESS II;(I'FJgABgl)?ng):C ;z :::siumae:;s ® 12425 CR 23 9
Cily-ST-7P ALACHUA FL 2z 40IY-51- 2P
TLE D [TIDELETE 33 TILE
hAME EULIZABETH ROMEQ 3.2 NAME
streeranpress | RT 2 BOX 254-C 3asteer anoress | ? 95 CR 239
CITY-S1-2IP ALACHUA FL 34, CITY-ST-21P
TITLE CIDELETE 41TLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P A4 CITY-ST-2IP
THLE [CIDELETE 51 TITLE [Ochange [ addition
NAMT ) 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CY-ST-7P 54 CITY-ST-2IP
TILE [CICELETE 61 TILE Ochange [ Agdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-21F 64 CITY-ST-2p

14, { do heraby certify that the information supplied with this fii
certify that the information indicatad on this annuat
oalh; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE:

ng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3XK), Florida Statutes. | further
report or supplemental ennual report is true and accurate and that my signatura shall have the sama legal effect as if made under
ion or the receiver or frustee empowared 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

a/ a:z} 96 97 %a-137a

SIGNAYURE AND TYPED OR OFFICER OR DIR

ECTOR Date Daytime Phone ¥



