FILED

- FILE NOW: FILING FEE IS $61.25 Apr 03 1997 8:00am
NONPROFIT FLORIDA DEPARTMENT OF STATE I f
CORPORATION Sandra B, Mortham S eC etary 0 Sta’te
ANNUAL REPORT Secretary o! State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # N12942 (1)
1. Corporation Name
JSKCON OF ALACHUA COUNTY, INC.
I R B R R
RT 2 BOX 24 RT 280X 24
Pr.O. BOX 819 P.0. 8OX 619
AUACHUA FL 32615 ALAGHUA FL 326159600 .
3. Date Ingorporatad or Qualified 3a. D%ﬁéﬁt Repon
2. Principal Ptace of Business 2a. Maiing Address 4. FE! Number Applied For
21 Zﬁ—] P Lo &O I~ B 19 58271 5 Not Applicable
Suile, Apt ¥, elc. Suite, Apt. 4, elc. g N 8.75 Additional
5 Fz—ﬂ 8. Certificato of Status Dasired O Foa Requir e‘:‘n
City & State City & State 6. Election Carnpaigh Financing 5.00 May B
(23] 2] O A LV FL_ Trust Fund Contrlbution sAdded 1o :ze:
&p I Country 77 Country B. This corporation has lisbitity for intangible tax under s. 199.032,
Eﬂ - J'z_ﬂ —2;] 29 Ly L L::ul Florida Statutes Oves Dno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiersd Agent
81]" Name
CONSBRUCK. KE"H 82| Stres! Address (P.O. Box Number is Not Acceptabla)
RT. 280X 24
ALACHUA FL 32815 &
84| City FLJas Zip Code

agent. | am famiiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE __ .

I —
11, Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Sgatute Lyped of prirded name of fequeleied agent and e i applcabis

(NOTE: Registerad Agent eignaturs required whan 1ainstating)

DATE

information indicated on this agugs

he
ment with an afidress.

15k

Hnkko o of Aracyo,

[ 32 OFFICERS AND DIRECTORS 13, ADDWIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
T DP {1 DELETE 1ATALE [ Ghangs ] Addition
NAME GLICK, NANCY 12 NAME
sweeerannacss | RT 2 BOX 24 1.3 STREET ADDRESS
Cny-51-ge ALACHUA FL 32615 14CITY-5T-2P
me | D jx:nime 21IME ] T Charge JRIGdsiton
NAME WEILAND, SUSAN 22 NAME Jon N HEswT2
stweer aoowiss | RT 2 BOX 24 2ISTREVADDRESS | ™ - B0 ¥ By
CITY- ST 1P ALACHUA FL 32615 zaome-ste | P 1.
T ps L) oeiere 31ME 5 Change Addition
NAME KNIGHTEN, TIM 32NANE
swie sooress | RT 2 BOX 24 33STREET ADDRESS
QY- S1-2F ALACHUA FL 32815 34.C11Y-5T-2P
1LE D T DELETE 41 TRE [ Tchangs T Acdition
hae ZALDIVAR, RAMON 42 NAME
sracet aooiess | RY 2 BOX 24 43 STREET ADDRESS
Ol -51-2F ALACHUA FL 32615 . A4 DY -5T- 20
e D RDELETE 51THLE D [ Change demon
NAME SOLOMON, KENNETH 52 NAME CHAMES HENSENSHM
steeks apoiess | RT 2 BOX 24 saswee aooess | BT 2 Boy Ty
orv-ste | ALACHUA FL 32615 MOTSIE ) A Gt P 32 bLE
T D [T orere 61 THLE [J Change ™ T3 Adition
NARE WOLF, DAVID 6.2 NAME
st aopeess | BT 2 BOX 24 63 STREET ADDRESS
CiY-ST- P ALACHUA FL 82615 B4 ITY-5T-2P
14. 1 do hereby certify that the information suppliad witk this iling doss not quality for the exemption stated In Section 119,07(3)(i), Florida Statules. | further certify thal ihe

aport or supplalpental annual report is rue and accurate and that my signalure shall have the_same legal effect as if mada under oath; that
- gQpiver or trustes empgwered to executs this report ag required by Chapter 617, Florida Statutes: and that my name

TSN rn

CR2E037 (9/96)

SR
qp\' :2%{1'

ECTER

Duytime Phone # 0011392



L

ISKCON OF ALACHUA COUNTY, INC.
DOCUMENT # N12942

NONPROFIT CORPORATION ANNUAL REPORT
1997

BLOCK 13 (CONTINUED)

CHANGE

7.1 TITLE T

7.2 NAME CARL MINK

7.3 STREET ADDRESS RT 2, BOX 24

7.4 CITY-ST-ZIP ALACHUA, FL 32615
ADDITION

8.1 TITLE D

8.2 NAME DANIEL MILLER

8.3 STREET ADDRESS RT 2, BOX 24

84 CITY-ST-ZIP

ALACHUA, FL. 32615



