FILE NOW: FILING FEE IS $61.25 FILED

PO FLORIOR DEPARTHENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

1998 DlVISIC?P:o;:EC%C:PSCl)EI::\TIONS ' Secretal'y Of State
DOCUMENT # N12942 (1)

1. Corporalion Name

ISKCON OF ALACHUA COUNTY, INC.

NN

Principal Place of Business Mailing Address
RT 2 BOX 24 PO BOX 8§ 3. Date Incorporated or Qualified
P.O. BOX 618 P.0. BOX 619 ' y °0; 'p39§6°' vete
ALACHUA FL 32615 ALACHUA FL 32615 m
us 4. FE! Number Applied For
59-2710464 Not Applicable
2. Principal Piace of Business 2a, Mailing Address N . . sa 75 Additional
ml 130 G . Certificate of D . ong|
o 3 M \'J i | 2 Blu A ;e-l 6. Certificate of Status Desired O Fos Roquired
Sulte, Apt. 4. elc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] z—ﬂ ) Trust Fung Canfribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars assoclation?
m Alo\clnuo\ FL 23] [ ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgagible
24 32.6 { 5 25] (/S A 26 3 26 I 6 a0 Parsonal Property Tax dua June 30. [ Yes ﬁgﬂ
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name ' \
™ N\\\\é(  Daniel
CONSBRUCK, KE 82| Strest Addrass (PAhw'Number Is Néfcc table)
AT. 2 BOX 24 17306 12 ')
ALACHUA FL 32615 83 '
84| City, 86| Zip Cods
Aauchoe FL || ¥2¢(s

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stetemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am famijjacwith, and B:WW' , Section 617.0503, Florida Stalutes. / /
SIGNATURE AN, A1 ? ? q g

CR2E037 (10/97)

Signature: Typad of frinled name of reglstered agont and tille Il applicable (NOTE: Registered Agent signature raquired when fsinetating} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TME O crange [T Addition
NAME GLICK, NANCY 1.2 HAME
smeevaporess | RT 2 BOX 24 1.3 STREET ADDRESS
CITV-§T-21p ALACHUA FL 32615 14 CTY-51-2P
TILE 1] WETE 21TILE D [ Change i Addition
HANE HEINTZ, JOHN 22NAME Elv, Ton y
smeersoress | RT 2 BOX 24 23smeeTAooRess | 17306 MW N2 Blv
CiTY-§7-20P ALACHUA FL yaom-ste | AlaChue | F L 32615
TRLE D5 L] DELETE 34 TINLE U Changs ] Addition
NAME KNIGHTEN, TIM 3.2 HAME
staeeraovhess | RT 2 BOX 24 23 STREET ADDRESS
eIty -51-2P SLACHUA FL 32615 34, CITY-§7- 21P s o -
TIMLE ELETE 41TME . : Change Addition
NAME ZALDIVAR, RAMON > 4 ZhAe Millee D}J‘I:'Ielll =ivd
sreevaporess [ RT 2 BOX 24 wsmeer ooess |1 7 3C€ YAl
CITY-ST- 2P ALACHUA FL 32615 wcnrse | Alse hoe , FL 3 o o
TITLE 1] F DELETE 51TRLE [3) Change Addition
NAME HENDERSON, CHARLES 52 NAME Torgersen, Tohn fk’jk'n
steeeTaporess | AT 2 BOX 24 sastheer noiiss |1 73 ©6 MN&S #12 Blv
CITY-S1-21P ALACHUA FL 5.4 CITY-ST- 2P fachve, FL 326 ‘S
TILE D [ orcete 8.1 TITLE [ crange [T Addition
NAME WOLF, DAVID B.2NAME
seeranoress | RT 2 BOX 24 6.3 STREET ADDRESS
CITY-5T-2P ALACHUA FL 32815 6.4 CITY-5T-21P

14. | heraby certify thal the information suppliad with this fiting doas not quality for the examﬁtion stated in Section 119,07{3)(1), Florida Statutas. | further cenily that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signatura shall have the same iegal eftect as If made under oath; that | am an
officer or direclor of the corporation or tha recaiver or trustes empowered to execute this report 88 required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o an attachpent with an address,
- . . . .
SIGNATURE: m& 1 Daa




