FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHREE KRISHNA MANDIR, INC.

DOCUMENT # N95000005126

Principal Place of Business
17623 N US HWY 301

CITRA FL 32113 -2458
u$

Mailing Address

17623 N US HWY 301
CITRA FL 32113 -2458
us

FILED
Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90127 032 ****61.25

AR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

P

21] |26 10/26/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22) [27] -59-3346345 Not Applicable
City & State City & State , . $8.75 Additional
—z—ﬂ -z—s-, 5. Certifcate  of :Staiusrﬂeslred B I:] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 wmay Ba
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MAHARA.J, CHANDREKA K 82| Street Address (P.0. Box Number is Not Acceptable)
17623 N US HWY 301 5
CITRA FL 32113-2458 f . . ‘ .
84| City e S e e e |88| Zip Code. .

, apdhaccept the obligatigns of, Section 6§17.0503, Florida Statutes.

gnaturb? typed of printed name of mgislsra\a@m ard titka if apelical

. 3 - o
@ provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
istered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as.registered
ortiine v

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. [ OFFICERS JND DIRECTOR 13.

TME DP | OJ DELETE 1ATME CiChange [ Addition
NAME RAMRUP, DASRATH 1.2 NAME

sRee7 anoress| 545 SILVER COURSE RUN 13 STREET ADDRESS

arv-st-zp | QCALA FL 34472 14 GITY-5T-ZP

TITLE DVP [ DELETE 21 fIME [JChange  [] Addition
NAME MAHARAJ, CHANDREKA K 22NAME

sTrReeT aporess| 17623 N US HWY 301 23 STREET ADDRESS

cv-s-zp | CITRA FL 32113-2458 2.4CITY-5T-21P

mE TS X DELETE 34 TMLE TS KiChange [ Addition
NAME PERSAUD, BASMATIE 32NAME PERSAUD,_Vishnu.. ... ____ __ . ..

sTReeT Anoress | 531 BAHIA CIR LN asmeETO0RESS| 531 Bahia Cir Ln

crv-st.ze | QCALA FL 34472 34,CTY-57-2P Qcala, FI, 34472

TITLE 1 DELETE 41TME i [JChange  [] Addition
NAME 4. 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TME L1 DELETE 5.1 TIME CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-2ZP

TITLE [ oELETE B.1TMLE “TJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IP £4 CITY-ST-ZP

T4V hereby certify that the information supplied with this fifin
indicated on this annual report or supplemental annual re:

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in
ent with an address, with all other iike empowerad.

Block 12 or Block 134

SIGNATUREHaa e SHGIS

anged, or on an al

687-2393

2
8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR

Daytimé Phons #



