FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

NONPROFIT B 4 % FLOR;DADEF'AR1MEN1-OF STM;_ ] Mar 18 1997 800am

ANNUAL REPORT

ooy N ocony of e Secretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # 768618 (1)

Corporation Name

THE VEDANTA CENTER OF ST. PETERSBURG, INC.

Principal Place of Business

e B

216 19TH AVE.. S.E 216 19TH AVE.. SE.
ST PETERSBURG FL 33705 5T PETERSBURG FL 33705-2812
3. Date Incorporated or Qualificd 3a. Date of Last Report
05/25/1983 03/13/1996
2. Pringipal Piace of Businéss T ] 28 Maling Address - 4. FEI Number ) Applicd For
;;] 7_ z?l . B N ] 59'2808759 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #f, clc. iti
P . &. Cerlificats of Status Desired [ $8.75 Addilional
22 B 27—| ) Fee Required
City & State Cily & Stale 6. Flection Carmpaign Financing $5.00 May Be
E i ?Aaj,i,__._. e Trusl Fund Contribution L] Added to Faes
Zip Counitry L 21 ~ Country 8. Tnis corporation has liability for intangible lax under s. 199.032,
24 25 oo 30| | Torida Statutes O ves Ao
9. Name and Address of Current Registered Agenl = 10. Name and Address of New Reglstered Agent
81| Namc
BOMONT!, JEAN '82] Sircot Address (.0, Box Number is Nol Acceptable)
626-86TH AVE. §
ST PETERSBURG FL 33705 83
(8d| Ccy FLMIBS 7ip Code
11. Pursuant to the provisions of Sections G17.0607 and 617.1508, Flotida Statuics', the above-named c:or'p)oralion submits this stalement for the purpose of changing ils rcg.;fisrcrcd

office or registered ageiit, or hotly, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statules.

SIGNATURE e i T [ I . -
Syl s 1 6 e 0 g e e e e sereiieg e

12. ) oflICLRs ANDDIRICIORS " s T — ADDMIONS/ERANGES 10 OF NICE IS AND DIRECTORS W 12 |

TLE D T bitee IRR(IE: [J change [ Addition

NAME SCARGILL, IAN D. 1.2 AT

streeTaporess | 238 19TH AVE. SE 13 SIALEL ADIDRESS

CITY-Si- 2% ST PETERSBURBFL adomesta ]

TILE D " weie 1 20 1MLt T Change Addition

NAME SCARGILL, KATHLEEN 29 NaVE

stheet ADORESS | 236 19TH AVE. S.E. JASTRENT ADURLSS

CITY-$T-2P ST.PETERSBURGFL ~  Ho4cnv.s1g0 -

TILE PD o 31E [ change Addition

HAME BOMONTI, JEAN 32 NAME

staeer anoeess | 825 B6TH AVE S 33 STREE] ADDRESS

CITY-51- 2P STPETERSBURBF.  Rzeemvstaw 7 7

TiTLE sD BT 41 TNiE [T Change ] Addition

NAME HAWLEY, ELIZABETH 4 7 NAMIE

streer aoDhess | 215 20TH AVE., SE. 43 SIRETT ADDRESS

CiTY-51-2P ST.PETERSBURGFL ~ Raacm-si-ar ) B o ]

i D I TN 51M1IE Change L] Addilion

NAME HAWLEY, ROBERT 6.2 NAE

sree1 aDORESs | 215-20TH AVE., S.E. 53 STHEHT ADDRESS

CIY - §1-2P STPETERSBURBFL N B

TILE D (T AT Ghange L] Addition

HAME CAMPBELL, LOIS 6.7 WAME

street ADDRESS | 934 JUNGLE AVE N 5.3 STREET ADDRESS

CITY-51-2P ST PETERSBURB FL . _ BACITY-51-21P J

14. 1 do hereby cetify 1hat tho information supplied with this filing docs not gualily for the exemplion stated in Section 119.07(3)(i), f lorida Slatutes. | furlher cerlify that the

P N I N Era— ()/J M o //Zm /’1"347:— ’&an &)m%nif/ e B | ,Y /9!2} ?Ijl"‘?o?/n

information indicated on this annoal report or supplemental annuat reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath; thal
| am an afficer or directer of the carproration or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

CR2E037 (9/96)



