2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40499 FILED
1. Entty Name Feb 11, 2000 8:00 am
VAISHNAVA CULTURAL SOCIETY, INC. Secretary of State
02-11-2000 90036 019 ****g]1 .25
Principal Place of Business Mailing Address
18925 CR 238 18925 CR 233
ALACHUA FL 32615 ALACHUA FL 32615
US i e us
ST G
F s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number I " |Applied For
: 59-3035199 ) Not Appicable
Zip T[T Country T dp” - - Country” - 5. Cerlificate of Status Desired O §8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, LINDA Street Address (PO, Bax Number is Not Acceptatle)
18925 CR 239 I R A
. ALACHUA FL 32615 . Ty . Zio Code
IEh it I l
LI My L0 LN L S T FL | P

/iThe above named entity submits this statement for the plirpose of changing its registered office or registered agent, or biath, in the state of Florida.

SIGNATURE
IR Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
R AN ' -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D N
TITLE vCD O Delete TITE ‘ O change [ Addition
NAME HICKEY, LINDA HAME
STREET ADCRESS | 18926 CR 239 STREET ADDRESS -
CITY-5T-29 ALACHUA FL 32615 CITY-ST-2IP
TME D [ Delete TLe ‘ Clchange [ Addition
NAME TANHARA, JOSEPH NAME ~ , e
| STREET AcDRESS | 18926 CRIQ3Q™ " T T TS TEeST T PR A TREET AGORESS [ AR
CITY-$T-21P ALACHUA FL CITY-ST-2iP
TILE psST [ Delete TLE O change [ Addition
NAME ROMEQ, ELIZABETH HAME
STREET ADDRESS | 18925 CR 239 STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE O] pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wn address, with all other like empowered.

SIGNATURE: _(CX -2 N7 AT J/ ‘//03000 Dot-621372




