FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768618 02-11-2005 90053 043 ****61 25
1. Entity Narne
THE VEDANTA CENTER OF ST. PETERSBURG, INC,
Principal Place of Business Mailing Address
216 19TH AVE, S.E. 216 19THAVE, S.E. - 90014325
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

' ! 01302005 No Chg-NP CR2E037 {10/03)

DO NOT WR ITE I N TH I S S PACE 4. FEI Number Applied For
‘ 59-2808750 Not Applicable
) 5. Certificale of Status Desirad ] ?g‘;gq&:’;ﬂ"onaj

5. Name and Address of Current Registered Agent

SreatHaEs 127 Moeuwud PLACE S DO NOT WRITE
ST PETERSBURG, FL 33305 3%-—7'01/ |N THIS SPACE

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
X Signature, typed or printad name of registerad agent and ta if applicable. {NOTE: Registered Agent signature requires when reinstabing) DATE
f
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
' Due by May 1, 2005 Trust Fund Contribution. gd Added to Fees
10. R OFFICERS AND DIRECTCRS
THLE D
NAME SCARGILL, IAN D.

smsfrmoms; 236 19TH AVE. SE
CITY-ST-2P ST PETERSBURB, FL

TITLE 1D

NaAMeE '| scARGILL, KATHLEEN
STREET ADDRESS || 236 19TH AVE. S.E.
onv-si-2e | ST PETERSBURG, FL

TME 1 PD

NAME .| BOMONTI, JEAN Mo

STREET ADDRESS! | 1827 FOUND PL S. - | =~
CIY-ST-ZP | SAINT PETERSBURG, FL 33712 . DO NOT WRITE

we | HAWLEY. ELZABETH IN THIS SPACE

STREET ADORESS | 215 20TH AVE., S.E.
OmY-sT-2P | ST. PETERSBURG, FL

e 1vo

NAME | HAWLEY, ROBERT
STREET ADOH‘ESSE 215-20TH AVE., S.E.
CITY-§7-2P 1 ST PETERSBURE, FL

TITLE 1 TD

NAME 1 CAMPBELL, LOIS

STREET ADDRESS 5081 STARFISH DR. SE APT A -
C-81-2P | SAINT PETERSBURG, FL 33705 . i _

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 1 19.07?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 effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or trustea empowerad to execula this report &s required by Chapter £17, Plorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: - M Jeon B2 gmon 1’7 2-6 -0 s Ta7-

iNATURE AND ED CGR PRINTED NAME OF SIGMING OFFICER OR MIRECTOR Da

Caytime Phone # ;E 9,‘-!40



