2001 UNIFORM BUSINES/S REPORT (UBR) FILED

WA | £

DOCUMENT # N40499 Feb 19, 2001 8:00 am
1 Eniy Rere Secretary of State

VAISHNAVA CULTURAL SOCIETY, INC. 02193001 90360 032 <51 25
Principal Place of Business Mailing Address
18325 CR 239 18925 CR 239
ALAGHUA FL 32615 ALACHUA FL 32615
us s 60016219
P v ERUADERXRERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3035199 Not Applicable
< Country Zip Country 5. Certificate of Status Desired O ?8'75 Addfﬁonal
8o Required
= . wo—— _._ 6. Name and Address of Current Registered Agent - _ . - 7.. Name and Address of New.Registered Agent.. =-. ... - = N
Name
HICKEY, LINDA Street Address (P.O. Box Number is Not Acceptable)
18925 CR 239
ALACHUA Fi 32615

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State '
|
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e VCD O Delete TMLE Ochange (1 Addition | S
=]
NAME HICKEY, LINDA ) NAME ‘ =
STREET ADDRESS | 18925 CR 239 STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
ALACHUA FL 32615 |
TITLE D [ Delete TIHLE [change [ Addition 5
NAME TANHARA, JOSEPH NAME
STREET ADDRESS 18925 CR 239 STREET ADDRESS ~
CITY-ST-2IP —— 'AL'ACHUA'FL’“" . ——— - i - [ | P o . [ R
TILE DST 3 pelete TITLE [ Change [ Addition
NAME ROMEOQ, ELIZABETH HAME
STREET ADDRESS 18925 CR 239 STREET ADDRESS
CITY-57-2IP ALACHUA FL CITY-ST-2IP
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-8T-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP CITY-ST-ZiP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustag empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 1G or Block 11 if
changed, or on an attachment with a ress, with all other like empowersg

SIGNATURE:

— ) !
‘—/'smﬂﬁuns AND TYPED OR PRINTED NAME'OF SIGNNG OFFICER OR DmEc:T?ﬁ Date Daytima Phong #




