FILE NOW: FILING FEE IS $61.25

T ' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000002038

1. Corporation Name

ISKCON CONVENTION OF TEMPLES, INC.

Mailing Address

PO BOX 1119
ALACHUA FL 32615

Principal Place of Business

PO BOX 1119
ALAGHUA FL 32615

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90016 050 **+%6] .25

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] [26] 04/21/1994
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] |27] 59-3238808 Not Applicable
City & State City & State iti
v o 5. Certifcate of Status Desied [ $8.75 additonal
;:;I —ZFI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be .
24] [25] 20 [30] Trust Fund Contribtion Added to Fees
10. Name and Address of New Registered Agent '

9. Name and Address of Current Registered Agent

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

81| Name
KHURANA, NAVEEN -
18107 NWCR 229
ALACHUA FL 32615 8

84| City

B

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ﬂ-_F.’ursAua_nt to.the provisions of Sections 517.0602 and 617.1508, Fiorida Statutes, the above-named corporation submité this-statement for. the purpose;of chafiging
“office of redistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of,direct
CEO

I’ hereby accept;the appdiitm
SRR ERD gl

RERTENFHEH

CR2EQ37 (11/98)

Signature, typed or printed namea of registered agent and Litke if applicable. {NOTE: Registared Agen signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TME g {JChange [ Addition
NAME KHURANA, NAVEEN 12 NAME i
streeTanoress| 18107 NW CR 239 1.3 STREET ADDRESS R
emv.stze | ALACHUA FL 32615 14 CITY-5T-2P ‘
TME D ] DELETE 24 TIMLE [JChange [ Addition
NAME KHURANA, MICHELE 22NAME
smreeT anoress| 18107 NW C.R. 239 23 STREET ADDRESS
CITY-ST-2P ALACHUA FL " 2.4 CITY-ST-2P -
TMLE D [ DELETE 31 TILE [JChange [ Addition
NAME 7S | WOODHAM; CARL - 3.2 NAME .
sTReETADDRESS| 14005-NW 49TH AVE 3.3 STREET ADORESS
omv.seap 5| GAINESVILLE FL 32606 34.CITY-ST-ZIP
TME [ DELETE 41TLE [JChange  []Addition
NAME, 4,2 NAME
STREET ADDRESS . | 43 sTreET nDRESS e
CITY-S7-2P 44 CITY-ST- 2P '
TME [] DELETE 5.4 TINLE
NAME 52 NAME
STREETADDRESS| _ 53 §TREET ADDRESS i
crv-stap | 5.4 CITY-ST-2P < g S
TITLE [ DELETE B4 TILE [JChange | L1Additon |
NAME 6.2 NAME K : P
STREET ADDRESS 6.3 STREET ADDRESS
orv.stze | 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or director of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 17, Fiorida Statutes; and that my name appears in

Block 12 or‘-Block-‘la.' ¢hanged, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:.:

Y5l (2045622030



