FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-13-2006 90020 002 ****5]1 25

DOCUMENT # N02000004590
1. Entity Name
SRI SRI RADHA SYAMASUNDARA NITYA SEVA FUND,
INC.
Principal Place of Business Mailing Address - a U u‘ ‘ d u 3
C/Q ISKCON OF ALACHUA ENDOWMENT /0 ISKCON OF ALACHUA ENDOWMENT
PO BOX 819 PO BOX 819
ALACHUA, FL 32616 ALACHUA, FL 32616
M S— IEEATI IR RR A

Suita, Apt. #, etc. Suite, ApL. #, etc. 07102006 Chg-NP CR2E037 (4/06)

City & Siate City & State 4. FEI Numbar Applied For

01-0715414 Nt Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eeae' gilf;iddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nama
ZALDIVAR, RAMCN KENNETH SoLpmMoN
18928 NW CR 239 Strest Addrass (P.O. Box Number js Not Acceptable)
ALACHUA, FL 32615 hYAL. SV 2.3
City — Zip Codg
LA CROSSE FL | %%%cw

8. The above named entity submits this stat

went for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regist; o

ey

SIGNATURE
. Signature, tw( o printed name of registered agen and tile ¢ apolicable. (NOTE: Registerac Agent signiture required whan remnstating) DATE
Filing Foe Is $61.25 8. Eilection Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TIME [ Change [ Addition
NAME CHAPAPRIETA, THOMAS NAME
STREET ADORESS | 19121 NW CR 239 STREET ADDRESS
CITY-ST1.2iP ALACHUA, FL 32615 CITY-S3- 2P
TInLE T [ Delete TmE O change [ Addition
NAME SOLOMON, KENNETH NAME
STREETADDRESS | 5614 W SR 235 STREES ADDRESS
CIry-ST-ar LA CROSSE, FL 32658 CITY-S1-ZIP
TIMLE T O Detere TITLE [J Change [ Addition
NAME TORGERSEN, JOHN NAME
SIREET ADDRESS | PO BOX 75 STREET ADDRESS
CITY-ST-21P LA CROSSE, FL 32658 CITY-ST-2IP
TLE [ Delete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-5T-21P
TMLE 7 oelete THILE [ Change £ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TMLE O Detete e O Change  [J Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHrY-ST-2IP

12. | hareby cerlify that the information supplied with this filing doss not qualiy tar the exemplions contained in Chapter 119, 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 aftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo gwdcute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with gn addregs~with all gifer like empewered.

KEMMETH Socoton  Fhitlob (Bgedye2-2or3

s|c.muy(mn TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




