FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

I
2
1]
%

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90218 002 ****61.25

WE

1. Corporatio

DOCUMENT # 731843

n Name

THE VEDIC SOCIETY OF AMERICA IN FLORIDA, INC. | o -

o : . g

Principal Place of Business

/O ELEANOR SIEGEL
1114 ADAMS ST

Mailing Address

1114 ADAMS ST
HOLLYWOQOD FL 33019

AR

HOLLYWOOD FL 33018 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incogorated or Qualifed
] P 02/10/175
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied Far
EI 27 Not Applicable
City & Stat City & Stata iti
ty ae ity = 5. Certifcate of Status Desired O $8'75 Adc!monal
23] 28] ; Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Bo
m l_gl 29 m Trust Fund Contribution Added to Fees
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SIEGEL, ELEANOR 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
1114 ADAMS STREET
HOLLYWOOD FL 33019 8
84j City FL 85| Zip Code

agent. | am fal
SIGNATURE

11. Pursuant to the provisions of Sections 81 ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
liar with, and gccept the obligations of, Section 617.0503, Florida Statutes. .

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TmE D TJ DELETE e CJCrange ] Addion| =
NAME ABELLA, ANNE 12 NAME 5
smreeranoress| 19635 N.E. 19TH AVE. 1.3 STREET ADDRESS O
CITY-ST-ZIP N. MIAMI BCH FL 14 CITY-51-2IP E
TME D [ DELETE 211MLE [JChange  [JAddition | ©
NAME LEHMAN, JOAN 22 NAME

stresracoress) 711 NE 188TH ST 23 STREET ADDRESS

erv-stze | N. MIAMI BEACH FL 2.4 CITY-ST-ZP

TILE D ) DELETE 31 TMLE [JChange [ Addition

NAME SIEGEL, ELEANOR 32 NAME

street aooress| 1114 ADAMS ST 33 STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL 34, CITY-ST-ZIP -

TIE D [0 DELETE 41TMLE [JChange [ Addition

NAME KATZ, BERNARD 4. 2NAME o

street anoress| 15780 NE 15TH COURT 4.3 STREET ADDRESS

arv.st.ze | NORTH MIAMI BEACH FL 44 CITY-ST-2P

TITLE ST [ DELETE 51TME [OChange [ Addition
NAME KATZ, IRENE 52 NAME :

streeT anoress| 15780 N.E. 15TH CT 53 STREET ADDRESS

erv.sr.ze | N MIAMI BCH FL 54 CHTY-ST-2P

TME D ] DELETE B.ATIME {OChange [ Addition
NAME WALDMAN, CELESTE B2NAME

sTreeT anoress| 1961 NE 196TH TERR 63 STREET ADDRESS

erv.st.ze | NO MIAMI BEACH FL 64 CITY-ST-2P

14, | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under path, that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jonsery /51979 (205944 3029

0 ¥ "Date Daylime Phone #




