2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002330

1. Entity Name !

TEMPLE OF LORD CHAITANYA, INC.

Principal Place of B:usiness

2409 NW 1gnrd

ALACHUA FL 32615
us

Mailing Address

P.O. BOX 2121
ALACHUA FL 32618-2121

2. Principal Place of Business

14049 NW \qsﬂas—t

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, efc.

FILED

05-01-2000 90426 004 ****6] .25

I

M

DO NOT WRITE IN THIS SPACE

City & State r City & State 4. FEI Number Applied For
59-3331782 Not Applicable
Zip Country Zip Country " . $8.75 additionat
. -;,L’ B\ .- S A, o | 5. Certificate of Status Desired [ . ~Foe Roquired— - — _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCREEDY, DAN
~9434-222ND-AVENUE~
ALACHUA FL 32615

94049 N/W, 1437 L)

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

DAL

SIGNATURE 'DAN MCC{ EEDV]

Slgnature, typed or printad nama of registered agent and ttle if abplicable.
1

(NOTE: Registered Agent signature raquired when ra;éing)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depaﬂment of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD| O celete TITLE [ Change [ Addition
NAME MCDONOUGH, JAMES E J NAVE
STREET ADDRESS | 47 18 WINGROVE BLVD STREET ADDRESS
omv-sT-zf | ORLANDO FL 32819 CITY-ST-2IP
TITLE PD [ oeleta TILE [ Change [ Addition
NAME MCCREEDY, DAN NAME
—STAEET AGDRESS-| 943 4-222ND-AVENUE. STREET ADDRESS
omv-s-2P | ALACHUA FL 32615 CITY-ST.2IP -
TITLE T | 3 Celets TITLE O change [ Additicn
NAME STEELE, MARILYN NAME
STREET ADDRESS | 9131 222ND AVENUE STREET ADDRESS
omy-sT-2P | ALACHUA FL 32615 CITY-ST-2IP -
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-2 CITY-ST-7IP
TITLE [T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trua an:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

8. ~00 764 YD |26

|
siGNATURE: _ DAL U RECDAIEIO L re Dy

Date

Daytime Phone #

May 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



