FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N40499 Secretary of State
1. Entity Name 01-27-2003 90357 Q22 ****g] 25
VAISHNAVA CULTURAL SOCIETY, INC.
Principal Place of Business Mailing Address e mee
18925 CR 239 18925 CR 23%
ALACHUA FL 32615 ALACHUA FL 32615
us us
e s IREA IR RN R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3035199 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
_ . - . R y e ’ i Fea Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, LINDA Street Agdress (PO. Box Number is Not Acceptable)
= 18925 CR 239
ALACHUA FL 32615
. City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinlad hamse of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be :
$ Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE vCh [ Delete TITLE D [JChange  [&"Addition
NAME HICKEY, LINDA NAME Nadhu A a.rwa\ SP‘"\\ man
STREET ADORESS | 18925 CR 239 STREETADDRESS |} S .0 ™
5T -5T- \ach \:L '3 2b 'lb
orv-st-ze | ALACHUA FL 32615 CITY-ST-7Pp A ui,
TMLE D 8 Telete TITLE [ Change  [] Adaition
NAME TANHARA, JOSEPH NAME
sTheeT appress | 18925 CR 239 e . STREETADDRESS | e e .
orv-sm-2p | ALACHUA FL CITY -51-ZP -
TME DST O Delete TITLE O] Change  [] Addition
NAME ROMEO, ELIZABETH NAME
streeT aD0REss | 18925 CR 230 STHEET ADGRESS
CITY-ST-ZP MACHUA FL CITY-ST-ZiP
TILE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-8T-71P
TTE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with

address, with all other like emppwered.,
A RFO< / _fJar~ 23 ,2pp 8 3%69€2-1322

'4

A7

SIGNATURE:

CR2E037 (10/02)



