' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # NO1000004308 TR ecretary of State
1. Entity Name o 7 ’ 04-09-2003 90105 039 ****56. 25
HANUMAN ASHRAM, INC.
Principal Place of Business Mailing Address
1402 VIKING COURT 1402 VIKING COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, atc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 '| 14193 Applied For
Not Applicable
ap Country Zp Country 5. Certfficate of Status Desired O ?8'75 Addiﬁonal
— 1 o o o B a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ ~ ™™
Name
SPIEGEL & UTHERA’ Ph‘é Sireet Address (P.O. Box Number is Not Accentable)
343 ALMERIA AVENUE -
" CORAL GABLES FL 3314
Tk - -
g e City | Zip Code
o) FL

. -
8._°"wae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ the.abligaticns of registered agent.
v T
R
SIGNATYRE =~

:‘5Jgna[ura‘ typed or printed hame of ragisterad agant and tita if applicable. (NOTE: Registerad Agent signalure reguired whan reinstating) DATE

y

. 9. Election Campaign Financing . Ma: Make Check Payable to
T FILE NOW: FEE IS $61.25 Trust Fund Contribution. }?31330 Fobs Florida Department of State
~
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE I change [ Addition
HAME KNIGHT, KATHLEEN A HAME
sTreet anoress | 1402 VIKING COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 Giry-St-2IP
TLE VD 3 Delete TITLE ‘Tlchange [ Addition
NAME CRAIG, CHRISTINE NAME
sTREET ADDRESS | 1402 VIKING COURT STREET ADDRESS
arv-s51-7p L CAPE CORAL FUA3004 ~ = 77 = s Sl gzt [Tt e e s e o e
TITLE sTD [ Dalete TITLE [ Change [ Addition
NAME KNIGHT, ROBERT W NAME
sTREET ADDRESS | 1402 VIKING COURT STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-ZIP
TITLE . [ Delete TITLE [OcChange  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP L . . CITY-8T-2p
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
me . o I 3 Delate TITLE ) [l Change [ Addition
NAME NA_ME . .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip " GTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiess, with all other like erppowered.

AED o053 799 542 77 4%

SIGNATURE:

]

CR2E037 (10/02)



