NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT

1. Corporation Name

DOCUMENT # 76861
THE VEDANTA CENTER OF ST. PETERSBURG, INC.

(1)

Principal Place of Busingss

216 19TH AVE.. S.E.
ST PETERSBURG FL 33705

AR MR

UK

Mailing Address

216 19TH AVE.. SE.
SY PETERSBURG FL 33705

3. Date |noor§0(ated or Qualified 3a. Date of Last Reporl
05/25/1983 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 59-2808750 Not Appicable
Suite, Apt. #, 3 Suite, . #, etc. iti
e Apt. ¥, 616 uite, Apl. 4, elc 5. Cerfificate of Status Desred [ §$8.75 Aaditional
22| ;1 Fee Required
Oty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
23| 28] Trust Fund Gontribution Added 1o Fees
| I Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 [29] 30 Fiorida Statutes D ves N0
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
81{ Name
BOMONT" JEAN 82| Stree! Address (7.0, Bax Number is Not Acceptabla)
626-66TH AVE. §
ST PETERSBURG FL 33705 B3
84| City FL 135 Zip Code

[ 731, Pursuant to the provisions of Secl

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

Tons B17.0502 and 617.15608, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE o o
Sigiature, typed of Cricted nane of registered agort and titls it applicable MOTE Regstered Agent signature necuired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JOELETE 11TILE [JCrange [ Addition
NAME SCARGILL, IAN D. 12 NAME
st aooess | 236 19TH AVE. SE 13 STREET ADDAESS
Ty -§7-21P ST PETERSBURB FL 1.4 CITY-§1-21P
THILE D CIDELETE 21T0MLE Blcrange [ Adaition
NAME SCARGILL, KATHLEEN 22 NAME
sweeraoonzss | 236 19TH AVE. S.E. 27 STREET ADDRESS
| Cry-51-2e ST. PETERSBURG FL 2 4CITY-ST-21
TILE PD {JDELETE 31 TIIE [Jchange [ Additian
NAKE BOMONTI. JEAN 32 NAME
sineer anpiess, | 625 BBTH AVE § 3.3 STREET ADDRESS
CTy-si-ze ST PETERSBURB FL 34.CITY-51-2P
TIILE sD (IDELETE 41TITLE Clthange L) Addition
NAKE HAWLEY, ELIZABETH 4 2 NAME
st aocress | 215 20TH AVE., SE. 43 5TREET ADGRESS
| cy-srzp ST. PETERSBURG FL 4ACTY-SI-TP
e VD CIOELETE 51TNLE ClCrange L) Addilion
NAME HAWLEY, ROBERT 52 NAME
STREE | ADDRESS 215-20TH AVE!‘ S-E- 5.3 STREET ADDRESS
CITY-51. 2P ST PETERSBURB FL 54 CITY-§T-2P
1L 10 [CDELETE £1TLE CJChange L) Additicn
NAME CAMPBELL, LOIS 62 NAME
sweet eooress | 934 JUNGLE AVE N 64 STREET ADDRESS
| ciry-stzF ST PETERSBURB FL G4 LITY-ST-2IP

appears in Block 12 or Block 13

SIGNATURE: __

14. | do hereby certify that the information supphed with this
certify that the informatian indicated on this annual report
oath; that | am an afficer or director of the carporation or the receiver or trustes ernpowered

L f3. Bpmtes

\GNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

filing is voluntarily furnished and does not qualify for the eaxpmption stated in Section 110.07([3)(x). Fiorida Statutes. I further
or supplemental annual report is true and accurate and that my signature shali have the sama legal efact as if made under

10 execute this report as required by Chapter 617, Florida Statutes; and that my name

32(~P/58%

Daytime Pnone ¥

if changed, or on an attachmant with an address.

. Sean B Bomenty

| /:/AI

CR2E037 (12/95)



