FILE NOW: FI

FILED

LING FEE IS $61.25

FLOR!DA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90019 002 ****70.00

o
DOCUMENT # F93000001152

1. Corporation Name

KRIYA YOGA INSTITUTE, INC.

Mailing Address

24757 SW. 167TH AVE.
HOMESTEAD FL 33031-1364

Principal Place of Business

24757 SW. 167TH AVE.
HOMESTEAD FL 33031-1364

AR N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 03/02/1993
Suite, Apt. #, elc. Suite, Apt. #, otc. 4, FEI Number Applied For
[22] ’ 27] NOT APPLICABLE Not Applicable
City & State City & State itii
_l i v 5. Certilcate of Status Desired E}/ $8.75 Adqmonal
3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] f25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' 81, Name
WESBERG, HOWARD 82| Street Address (P.O. Box Number is Not Acceptable)
24757 SW 167TH AVE.
HOMESTEAD FL.33031-1364 83 _
84| City FL 85 Zip Code

11. Pursuant io the provisions. of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

. office or registered agent, or both ‘in the Stata of Florida. Such chan,
agent. | am familiar-with, and accept the obligations of, Section 617.0503, Florida Statutes.
. T LN

SIGNATURE

Slgnature, typed of printed name of registared agent and title if applicable

(NOTE: Ragisterad Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PDC [ DELETE 1A TITLE [JChange  [] Addition
NAME GIRI, HARIHARANANDA SWAMI 12 NAME

sTReeTaDORESS| 24757 SW 167TH AVENUE 12 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33031-1364 14 CITY-5T-ZP

TITLE VD 3 DELETE ZATILE [OChange [} Addition
NAME GIRI, PRAJNANANANDA SWAMI 22 NAME

smreeT aporess| 24757 SW 167TH AVENUE 23 $TREET ADDRESS

crv-stze | HQMESTEAD FL 33031-1364 2.4 CITY-ST-ZP

TITLE VD [] DELETE 31TME [OChange [ Addition
NAME GIRt, VIDYAHISHANAND A 32NAME

sTREET ADDRESS | 24757 SW 167TH AVENUE 33 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031-1364 34.CITY-ST-2P

TILE VD [ DELETE 4ATITLE [OChange  [] Addition
NAME GIRI, SARVESHWARANAN 4. 2NAME

street appress| 24757 SW 167TH AVENUE 4.3 STREET ADDRESS

emv.srze | HOMESTEAD FL 33031-1364 44 CITY-5T-ZP Ve

TITLE s [0 DELETE 51TME ] L (PTChange [ Addition
e WEISBERG, HOWARD s2ne HooAlo e sbet 45

staeeT aoDRess| 2472 SW 15 STREET sasweersooess | S oo S GITR L AVE

crv-stze | MIAMI FL 33145 54 CITY-$T-2P Meaari FL— 33 fj/

TILE 1 DELETE 84 TITLE [TJChange [T} Addition
NAME - 6.2 NAME

STREET ADDRESS ‘ . 63 STREET ADDRESS

orvstze | ) 64 CITY-ST-ZIP

14, [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ogthe receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

0024575

CR2E037 (11/98)

Date Daytime Phone #

DEQLUBRDD Wesbery  4fag/t7 308 pqd-t760 |



