FILE NOW: FILING FEE IS $61.25 FILED

B NONPROFT FLORIDA DEPARTMENT OF STATE b O 9 9 8 8 . O O
CORPORATION Sandea 8. Morthanm Feb 05 1 uvam
ANNUAL REPORT Sacretary of State S t f St t
: 1998 DIVISION OF CORPORATIONS ceretar )‘ 0 atc
T 0
- | PQGUMENT # N94000002038 (7
ISKCON CONVENTION OF TEMPLES. INC.
A
T | roBox 1119 PO BOX 1119 3. Dote 1 o or Oualified
? | ALACHUA FL 32615 ALAGHUA FL 32615 mu;;;';rgg 4°r nate
4. FEI Number Applied For
3 59‘3233808 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Staius Dasired O $a.75 Addltional
m 2_5] Fee Requlred
Y Sute, Apt W, glc. Suite, Apt. #, etc. 6. Eiaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution | Addad 1o Fees
City & State 7. |5 this nenprofit corporation a8 homeownaers assoclation?
28 COves Do
Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ ;1 m Parsonal Property Tax due Juna 30. Oves ONo
5. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name

KHUHANA' NAVEEN 82| Street Address (P.O. Box Number is Not Acceptable)

18107 NW CR 239

ALACHUA FL 32615 63

84| City 85{ Zip Code
FL |

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
- ollice of raglstered aqenl. of bath, in the State of Florida. Such change was autherized by the corporation's board of diregtors. | heraby accept the appoiniment Bs registerad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Flarida Statutes,

SIGNATURE
Bignalure, typed o printed name of regisierad agent and titls It apphcable (NOTE: Ragletared Agont signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE TAHILE [Jchange ] Adgition
NAME KHURANA, NAVEEN 1.2 NAME
seerapoeiss | 18107 NW CR 239 1.3 STREET ADDRESS
oY 5T-2¢ ALACHUA FL 32615 1.4 §ITY -5T-2P
TLE D T DELETE 21 TILE [ change [ Addition
NAME KHURANA, MICHELE 22 NAME
¢ seeTapaess 1 18107 NW CR. 239 23 STREFY ADDRESS
e L ) ALACHUA FL 2.4 CITY-ST- 2P .
o me D 3 oELETE 3.1 TITLE O chnge [T addition
: NANE WOODHAM, CARL 3.2 NANE
steer aporess | 14005 NW 49TH AVE 1.3 STREET ADDRESS
CATY-ST-2P GAINESVILLE FL 32606 34 CITY-5T-2IP
TMLE L) DELETE 41TTLE [Tcnange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-ZP
TITLE [ I peLETE 51 TIRE L1 Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 57- 2P 5.4 CITY-5T-2IP
TiTLE L DELETE 6.1TITLE L] Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-21P 64 CITY- §T- 2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha Information

indicated ¢n this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that [ am an
officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y\ oieaon. X lnssd  NAVES S EHURAIA | fonior Gog)edbsr 3/

CR2E037 (10/97)




