2008 NOT-FOR-PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # N0O60000097 34

1. Entity Name
CARE FOR COWS IN VRINDABAN, INC.

Mailing Address

POST OFFICE BOX 1445
ALACHUA, FL 32615

Principal Place of Business

18225 NORTHWEST COUNTY ROAD 239
ALACHUA, FL 32615

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2008 08:00 AT
Secretary of State

AR R

02052008 No Chg-NP CR2E(Q37 (4/06)
4, FE} Number Applied For
22-3942784 Not Applicable
i - $8.75 Additional
5. Cortificate of _Slatus Desired O Feo Required

6. Name and Address of Current Registared Agent

JAKUPKO, DAVID V
18225 NW COUNTY RD 239
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept |

the obligations of registerad agent.

SIGNATURE -

Sigrature, typed or printsd name of reglstered agant and tide if applicabie.

{NOTE: Regisiered Ageni signature required when reingtating)

8. Elaction Campaign Financing

Filing Foe is $61.25
’ ‘2008 Trust Fund Contribution.

Due by May 1, 2008

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
THLE DP

NAME JAKUPKO, DAVID V

STREEY ADDRESS | 18225 NORTHWEST COUNTY ROAD 239
Ciry-s1-2IP ALACHUA, FL 32615

TME Dv

NAME ROBERTS, DAVID E

STREET ADDRESS | 4923 NW 142ND ST

CrFy-5T1-21P GAINESVILLE, FL 32606

TILE DST

RAME JAKUPKO, HELEN A

STREETADORESS | 18225 NORTHWEST COUNTY ROAD 239
Ciy-51-2P ALACHUA, FL 32615

TILE D

NAME FORD, ALFRED B

STREET ADDRESS | BB10 SW 31ST AVE

CITY-57-2P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS

CrY-ST-ZP .. 5 I
TMLE s

NAME - .

STREET ADDAESS

cy-st-zp -

02/15/08-80076-019 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fill

does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information

indicated on this report or supplemental repart is true and accurale and that my signature shait have the same legal effect as if made under cath; that | am an officer or director |

of the corporation or the tgceiver gr
changed, or on an atta R

SIGNATURE:

red,

rered 10 execute JheTy
fibb M| other lika ﬁ
; 1

(N

pori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g

0% ;Q-sn—-eeso

Daytma Phone #




