DOCUMENT # N94000002038

1. Entity Name

[SKCON CONVENTION OF TEMPLES, INC.

Principal Place of Business Mailing Address

PO BOX 1119 PO BOX 1119

ALACHUA FL 32615

ALACHUA FL 326161119

Zﬁrincipal Place of Businass

o PoM [378

Fo e w1278

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

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90260 041 ****6] .25

L

MO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A—L—P\'C—Hu A-. FL— A‘L_A'C,Hq /L y f:'(._ 9-3238808 Not Applicable
e Zip Country - y $8.75 Additional
EB:Z 63[ @ g A_ 2 c [ Q) S A_ 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T - Name
Mpay/in W. Rivaess 72 .
Street Address (P.O, Box Number ig Nop Acceptablg
KHURANA, NAVEEN FAF0 ™ jHo= B
18107 NW CR 239 T
ALACHUA FL 32615 Abacave FC. FL5%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
'u
ATURE hagvid W, TJdévam =, 24.27-00
S\gnallre. typed ur‘;rinted name of registared agent and title if applicable. {NQTE: Registered Agent signature requirad when reinslating) i:).lﬂEv
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE Ii$ $61 25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
LE D & elete TITE DiIRECT O O Change  [Mhtidition | S
i)
NAME KHURANA, NAVEEN NAME DAVID DosseN e
STREET ADDRESS 18107 Nw CR 239 STREET ADBRESS 8
on-st2P | ALACHUA FL 32615 CITY - 5T-21F &
o 2
TIMLE D B etete TITLE O RecTor, ' O change  (CatGition | S
NawE KHURANA, MICHELE NAME PIERRE LEc Syt
streeT o0Rass | 48107 NW C.R. 239 swerTiooness | { @024 ML (1D T BLV b,
OnY-ST2P | ALACHUA FL oSt IaLACHYA, Bl DT/,
¥ L]
TILE D O pelete TITLE ange  [] Addition
NAVE WOODHAM, CARL v
STREET ADDRESS | 14005 NW 49TH AVE streeTanoress | q (X)p NW L{ qﬂ e
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITLE J Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report \s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"of the corporation or the n celver or trustee em red to execule th|s report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
A—R .
A SBEM  WoodHAM /27 zzm 352/331/7257
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date T Diayima Fhore #




