FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

“J"

WE

Sio

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90046 003 ****6]1 .25

DOCUMENT # F95000001440

1. CorporationNeme , ... . ... . C e e .
IENE"I;EHNATIONAL SOCIETY OF DIVINE LOVE (INCORPORAT

bl § 75

*

Principal Place of Business

400 BARSANA RD.
AUSTIN T 78137

Mailing Address

400 BARSANA RD.
AUSTIN TX 78737

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3l El
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE! Number Applied For
2] 27] 74-2673063 Not Applicable
City & State City & State iti
. ty Y §. Certifeate of Status Desired O $8.75 Add.monai
Ej E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;] IE] - 2_9] m‘l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASULA, MARK 82| Street Address (P.O. Box Number is Not Acceptable)
2220 N. 47TH AVE.
HOLLYWOOD FL 33021 83
84/ City FL |851 Zip Code

71, Pursuant 1o 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
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and litle if appiicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POC T DELETE 11 TME President, Managing Directoxdbange [ Addiion
NAME SARASWATI, PRAKASHANAND 12 NAME Devi, Meera

sreeTanoress| 400 BARSANA RD. 13smeeTanoress| 400 Barsana Road

CITY-ST-21P AUSTIN TX 78737 14 CITY-$7-ZIP AuStiIlr TX 78737

TME VD J DELETE 2.4 TILE , R .  sf]Changa [ Addition
- DEVI, MEERA 2N VJ.cc:: Pregldent ; Managing Di¥ector
sweetanoress| 400 BARSANA RD. 2.3 STREET ADDRESS Dasi, Priya

cmy-st-7IP AUSTIN TX 78737 2.4 CITY-ST-ZP ﬁg 2{.{-3?5%‘3 5%%‘%7 T

TTLE D - O DELETE 31 TLE oo T T [lCrange [ Addition
NAME DEW, RAJANA 3.2 NAME

streeTApress| 400 BARSANA RD. 3. STREET ADDRESS

CITY-ST-ZIP AUST'N TX 78737 34 CITY-ST-ZP

TITLE STD ] DELETE 44 TITLE [JChange [ Addition
NAME BECKER, DON 4. 2HAME

sreeranoress| 400 BARSANA RD. 4.3 STREET ADDRESS

CITY-ST-ZIP AUST‘N X 78737 44 CITY-8T-ZIP

TIMLE [ DELETE 5.1 TITLE [¢hange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TME {7 DELETE 81 TITLE [JChenge  []Addition
NAME [ 6.2 NAME

STREET ADDRESS . o 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is

true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

or o an atiachment wim all other like empowsred.
sionATURE:  ASIEMATHRE RAQUIRED

1999 (313) 208 7180

é

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (11/08)

!



