NONPROFIT T
CORPORATION e
ANNUAL REPORT :

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N94000002038 (7)

1. Corporation Name

ISKCON CONVENTION OF TEMPLES, INC.

Principal Place of Business

PO BOX 1118
ALAGHUA FL 32615

Malling Address

PO BOX 1119
ALACHUA FL 32615

R A

3. Date Incorporated or Cualified 3a. Date of Last Report

04/21/1994 01727/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliedt For
[21] 26] 59-3238808 Nat Applicable
| Sute. Apl. #, etc. Suite, Apt. ¥, stc. 5. Certifcate of Status Desred O $8.75 Additional
2_2‘[ 27| Fee Required
City & State City & Gtate €. Elaction Carnpajgn Financing 0 $5.00 May Be
2—3} ;;I Trust Fund Contribution Addad to Fees
Zip Country ap Country 8. This corporation has liability for intengible tax under s. 189.032,
[24] |25] |26] 30] Florida Statutes O ves B¢No
9. Name and Address of Current Registerad Agent 10. Nams and Addrass of New Registered Agent
B1} Name
KHURANA, NAVEEN 82| Streot Address (P.O. Box Number is Not Acceptable)
18107 NW CR 239
ALACHUA FL 32615 8
B4| Cay FL 85| Zip Code

or registerad agent, or both, in the State of Florida, Such chan?:e
familiar with, and accepl the obligerti(ons of, Section 617.0503, Florida Statutes.

SIGNATURE _ ¥ N\ (hortipim at S MANY

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

e Y HHIVRANA o IS s I

appears in Biock 12 or Block 12 if changad, or on an anacM.
SIGNATURE: MNowese. K.

certify that the information indicated on this annual report or supplernental annual report is trus and accurale and that my signature shall have the sarme
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

Sigrature. typed or pried name of registured agenl and He f appicatie (NOTE: Ragislered Agent signatura recdired when sainstating) DAIE I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJOELETE 11 THLE [Jthange [ Addition
NAME KHURANA, NAVEEN 1.2 NAME
street aopress | 18107 NW CR 239 13 STREET ADDRESS
CIIy-§1-212 ALACHUA FL 32615 14 GITY-§1- 2P
1I1LE D [CDELETE 21TITLE [change — [ addition
NAME SMITH, SUSAN 22NAME
staeeT apress | 18103 NW CR 239 23 STREET ADDRESS
Ciry-§t-7 ALACHUA FL 32615 2 ACITY-SI- 2P
TTLE D [C)DELETE 31TILE [ Change [ Addition
NaME WOODHAM, CARL 32 NAME
streer aporess | 14005 NW 49TH AVE 33 STREET ADDAESS
CITY-8'- 71 GAINESVILLE FL 32606 34.CATY-ST-2PP
TILE [JOELETE 41TINLE Cdchange [ Addition
NAME 4 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
QY- S1-2F 44 CITY-ST-2P
TIeE [IDELETE 54 TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
QY8720 54 CITY-51- 2P
TIRE (CJDELETE BATITLE Clchange [ Addition
NAME B.2 NAME
STKEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-S1- 21P
14. | do hereby certify that the information supplied with this fiing is voiuntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

iegal effect as  made under

9L QoM ML

2 A Ay 1y .. - .+ a

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

11y

Date Daytima Phone »

FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




