2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 768618

1. Entity Name

THE VEDANTA CENTER OF ST. PETERSBURG, INC.

Secretary of State

03-03-2004 90016 Q39 ****g] 25

Principal Place cf Business
216 19TH AVE,, S.E.
ST PETERSBURG, FL 33705

Mailing Address
216 19TH AVE., S.E.
ST PETERSBURG, FL 33705

L1YVLUANLY

AT SR AR FLRR e

Mar 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2808750 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOMONT!, JEAN

626-66TH AVE. S
ST PETERSBURG, FL 33705

Sireet Address {P.C. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if epplicable {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Electicn Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O 7 Addedtc Fees Florida Department of State
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 pelete TILE O Change [ Addition
NAME SCARGILL, IAN D. NAME
STREET ADDRESS | 236 19TH AVE. SE STREET ADDRESS
CITY-ST-2IP ST PETERSBURB, FL CITY-ST-2IP
TLE D [ oelete TILE [ Change [ Addition
NAME SCARGILL, KATHLEEN NAME
STREET ADDRESS | 236 19TH AVE. SEE. STREET ADORESS
CITY-ST-ZiP ST. PETERSBURG, FL CITY-5T-2P N
THLE PD 7 pelste TITLE D J E Change  [] Adgition
E BOMONTI, JEAN NAVE 2MONTH <

: o e e . R oJND Tl —_ s

STREET ADURESS”| 625'66TH AVE 'S steeeTaooess[ FF 7 —~ = e e -
onv-siap | ST PETERSBURB, FL ovsrze | ST FETERS BURS - 5272
TITLE SD O pelete TITLE 7 [ Change [ Addition
NAME HAWLEY, ELIZABETH NAME
STREET ADDRESS | 215 20TH AVE,, S.E. STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG, FL CITY-5T-2IP
e vD O pelars TLE [ change  [) Addition
NAME HAWLEY, ROBERT NAME
STREETADDRESS | 215-20TH AVE,, S.E. STREET ADDRESS
CITY-S§7-2IP ST PETERSBURSB, FL CITY-ST-2IF _
TLE R 15) . O cetete TiTLE 10 L B Change ] Addition
NAME CAMPBELL, LOIS NAME Ca e - o135
STREET ADDRESS | 934 JUNGLE AVE N STREETADDRESS | &~y g,?\ P-g-m '\R_g,\gj b e ) Y P& P-f n' '
CITY-ST-2IP ST PETERSBURB, FL CITY-ST-21P Sv t) - -sg 0?

12. | heraby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer ar directer
of the carporation or the receiver or trifStes empowered to exacute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %‘uw» .
MATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

2-39- 0 ('Tézg 866 - EKGE

Phane #




