FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 T
DOCUMENT # N94000002038 (7)

1. Corporation Name

ISKCON CONVENTION OF TEMPLES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PO BOX 1119 PO BOX 1119
ALACHUA FL 32615 ALACHUA FL 326161119
3. Dale Incorporated or Qualified | 3a. Date of Lastg%espmt
2111994
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
-2T| EEI 59'3238808 _|Not Applicable
Suite, Apt #, e1c. Suite, Apt. #, etc. ]
uite. Apl # ele ulte. ApL. &, ot 5. Certlticate of Status Desired [ $8.75 ddtiona
_2_';| ;l Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;:;l 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Caountry 8. This corporation has liabllity for Intangible tax under 5. 199.032,
m 28] [20] 30 Fiorida Statutes Oves [ne
9. Nams and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Name
KHURANA, NAVEEN 82| Strest Address (P.O. Box Number is Not Accopiabie)
18107 NW CR 239
ALACHUA FL 32615 8
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Blgralure, lypad or printed rama 8l registarad agent and tile f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [T DELETE 1T L1 Change 1] Addition
NAME KHURANA, NAVEEN 12NAME
streer anoness | 18107 NW CR 239 1.3 STREET ADDRESS
CITY-57-2 ALACHUA FL 32615 e 1A CITY-ST-2P
TITLE D [ UELETE 2.1 TITLE DIRECTOR [T Trawge % Additien
NAME SMITH, SUSAN 23 NAME K Hk gAand A 1C HELE
smaeer aoress | 16103 NW CR 239 2.3 STREET ADDRESS }—5 707 N C. 239
OITY-SF- 7 ALACHUA FL 32815 2.4 £ITY -5T- 2P ACACH A, e 32 £rs
I D [ DECETE 31 TITLE Lichange ] Addition
HAME WOODHAM, CARL 3.2 NAME
sincer apoaess | 14005 NW 49TH AVE 33 STREET ABDRESS
CHTY-ST-2P GAINESVILLE FL 32608 34, CITY-ST- TP ‘
TITLE (_J DELETE 43 TILE LJ Change L] Adkition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-SI- 2P 4.4 CITY-§T- P
e LI DELETE 5. TNLE ‘ [T Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-21p 540ITY-51-2% .
TME [J oruere B TITLE L) Changs [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2p BACITY-ST-71P

14. | do hereby certity that the Information supplied with this fiing doas not ceualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowersd lo exacute this repon as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

z ' 6.2 iy 0

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: 2/ 1E A
Daytine Phone §and { 428




