FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 g DIVISION OF CORPORATIONS
DOCUMENT # N1294
1. Corporation Name L L
ISKCON OF ALACHUA COUNTY, INC.
Principal Place of Business Mailing Address
17306 NW 112 BLVD PQ BOX 819
PQ. BOX 819 P.O. BOX 819
ALACHUA FL 32615 ALACHUA FL 32616
us us

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90030 011 ****61.25

AR UN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

217306 NW W12 Blud =l RO. Box R 19 01/09/1986
| Suite.Apt#etc. _ . o ‘Suite, Apt. #, efc. 4. FEi Number Applied For

2P0, Ber 8O Re R 56206 e

City & State City & Stat ] . 8.75 Additional
E‘ K\ CLC\/\ Je FL E\ H \ G (II\UC\ ‘ F L 5. Certifcate of Status Desired [ Feo Requilr:jna

Zip Country Zi Country 6. Flaction Campaign Financing $5.00 may B
m —326 ‘ 5 Igl U 5 A El '-53'2 6‘ 6 E‘ USA Trust Fund Contribution - Added to ::ese

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o 81} Name
MILLER, DAN[EL’ e - ; 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 30615 8
ETE ﬁ{h 84| City FL lasl Zip Code

SIGNATURE

1. Pursuant to the provisions ’
office or registered-agent, or both, in'the State of Florida. Such chan

agent. | am familiar with, and accep! the obli?a iong, of, Section 617.0503, Florida Statutes.

)

TR

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cosporation submits this stalement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Signature, typed of printed name of regisiered agant and litls if appiicals.

{NOTE: Registered Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 11TE P ' “B=2Thange [ ] Addition
NAME GLICK, NANCY 12 NAME Glick , Newey

streeTanoress] RT 2 BOX 24 ssmeeraonress | 1R 2T NW 1172 B]Ud

erv-stze | ALACHUA FL 32615 ucrrstze |Alackauan, FL 326! S

TME D wELETE 21TME 0, . [J Change g@dfﬁan
e ELY, JON - Hickey, Linden

smreeTavoress| 17306 NW 112 BLVD || 235meETADDRESS, .!_3‘7'15 <R Mlg? ] .

arv.srze | ALACHUA FL 32615 aiomvsrze |Alachve, FL 32615

TrILE DS ﬁQELETE 31TME [ I D M {7 Change Wtion
NAME KNIGHTEN, TIM: 32 NAME woodham, Car "

smeeraopress| RT 2 BOX 24 sasTReeT ApbREss | 1 1005 NW 77 flve

erv.st.ze | ALACHUA FL 32615 swemsrme  |Oaaesvile, FL 32606

me D ' ] DELETE 41TILE v/s ) Dyemnga [ Addilion
NAME MILLER, DANIEL 4. 2NAE Millee, Dancel d

smeeetooress| 17306 NW 112 BLVD aasmeeranoress [V 7306 MW 13- Blv

crv-stze | ALACHUA FL 32615 wervsrze | Blachva  FL 32615

e D 3 DELETE 51 TTLE D T[] Change fion
NAME TORGERSEN, JOHN STEPHEN 52NAVE Eampos, f-ﬁgf 16 od e
reeracoress| 17308 NW 112 BLVD sssmestsonress | 13 © 0

crvstze | ALACHUA FL 32615 uovsrze JHlachue, FL 32G15

ME s, D ., [ DELETE 6.1 TILE [ . [ Charge ;g:ﬁuiﬁon
NAME - e ’ WOLF; DAVID 62 NAME Comdmis, Norman "

sreeey Anovess| AT 2 BOX 24 wememiomess| 1 S M MW B8R ST

orv-sr.ze§ ALACHUA FL 32615 sacmvstze | MHachus FL 22¢(5

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or suppl
officer or director of the corporation or 1

SIGNATURE:

amental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an addresg, with alt other ke empowered.

/DED] Mi\\er Y H62- 2017

0011834

- CR2ED37 (11/08)

R ORFFDIRECTOR

3‘%1‘77_ C?o

‘Biytime Phone #



