2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N93000002330

1. Entity,. Name

TEMPLE OF LORD CHAITANYA, INC.

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90186 050 ****61 .25

Principal Place of Business Mailing Address

9409 NW 143RD ST P.O. BOX 211
ALACHUA FL 32615 ALACHUA FL 32616
us

2. Principal Place of Busin

Gon gy 137Y st

3. wailfng Address

\ 2\

(AR S

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

jty & Stata ity & Stat o 4, FEl Number Applied For
A’?_/W :P(/ MM \a 593331782 Not Applicable
Zi T Coynirg™ P Cognitpy . - T $8.75 Additional
rsib lg % -3'2/ (p L(a % 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCCE)’“ Y DAN . Street Address (P.C. Box Number is Not Acceptable)
9409 N.W. 143RD ST .
ALACHU{FL 32615 ' _ _
! City FL Zip Code

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

tha abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

.. After September 13, 2002,
: min. wili be $236.25.

Méke Check Payable to

$5.00 May Be
Department of State

O Added to Fees

10. OFFICERS ANb CIRECTORS

1t. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE T O oelste TILE ’ Clchange [ Addition g
NAME MCDONOUGH, JAMES E J NAME 3
STREET ADDRESS | 4718 WINGROVE BLVD STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32819 CITY-5T-2IP il
TITLE D [ Delete THLE O Change  [J Addition 5

e (MCCREEDY, DAN _ - . NANE 1. — . s

STREET ADDRESS | 9400 NW 143RD ST * STREET ADDRESS
cirY-st-2p ALACHUA FL 32615 GITY-S1-2IP
TITLE T O oelete TITLE [ Ghange [ Addition
NAME STEELE, MARILYN NAME
STREET ADDRESS | 9134 222 ROAD STREET ADDRESS
grry-ST-21P ALACHUA FL 32615 cry-St-2Ip
TE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true 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 officer or director
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Black 111f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIW@U DRTME L neEdY

7:%0-0C ;3{4/2 {1zb




