FILE NOW: FILING FEE IS $61.25

FILED
NONPROFIT SEBR FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 7 8 : O O am
L ANUAL REPORT, (et Sandre B. Mortar Secretary of State

4 1997 St A DVISION OF CORPORATIONS

e

DOCUMENT # N404é:95 (8)

~1.. Corporation Name

VAISHNAVA CULTURAL SOCIETY, INC.

T

Principal Place of Business

18925 CR 238 18925 CR 238
ALACHUA FL 32615 ALACHUA FL 326154518
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 1 71996
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
—2;1 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. . ‘ ) $8.75 Additional
” EL 5. Centificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23| E Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Imangible tax under &. 189.032,
—2_4] 25 20 30 Florida Statutes dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
181] Name
LINDA HICKEY 82| Streal Address (P.0. Box Number is Nat Acceptable)
18925 CR 239
ALACHUA FL 32615 8
84| Ciy FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose"é'i changing its regislerad
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accep! the obligations of, Sectien 617.0603, Florida Statutes.

SIGNATURE
Signa‘ure typed of printed name of reguistered sgent and litl i applcable. (NOTE: Registarad Agent signature racurrad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TITLE i TJ Change ~ T Additien
NANE MAGER, MICHAEL 12 NAME
stee1 anoress | AT 2 BOX 23 A 13 STREET ADDRESS
oIy -ST- 2P ALACHUA FL 14 CITY - 5T- 2P
Tne DSy LT DELETE 21 TLE [Tecrange T[] Addition
Newt LINDA HICKEY 2.2 NAME
steeer sooress | 18925 CR 238 2.8 STREET ADDRESS
CITY-5I- 2 ALACHUA FL 2, 4LTY-$7- 2P
WILE D L] oeLere 31TME L Changa ™ LT Addition
NAME ELIZABETH ROMEO 32NAME ‘
streer aooress | 16925 CR 239 3.3 STREET ADDRESS
ClY-ST-2i ALACHUA FL 34, CITY-5T-2P
TLE T DELETE 41 TILE Tl change T Addition
NaNE N AR
STRFE 1 ACDRLSS 43 STREET ADDRESS
ory-gi- e A4 Cily-ST1-2P
me 7 DELETE 517MLE [ Change [ Addition
NAME 52 HAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST- 2P
TIILE ] DELETE 61 TIILE " chenge T Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Giry-t-2ip 6.4 CITY-S1-2IP
14. | vo hereby cerlily tha! the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statules. | further certify that the

infermation ndicated on this annual report or supplemental annual repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or direclor of the cogporation or the receiver of trustee empowersd to exgcute this repor as raguired by Chapter 817, Floriga Statutes; and that my name

L 7

T EIGNATDGE AND TYPED OR PRINTED K.

appears in Block 12 or Block 13.#@hanged, or on an allachment with hn address. q 6 o -

. L) _

%ATUHE: Pt /s 6)(4_0! 1372
IAME OF BIGNING OFFICER OR DIREZTOR 7 Date Daytime Phore ¥ 0011384

CR2EQ37 (9/96}



