2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12942

1. Entity Name

ISKCON OF ALACHUA COUNTY, INC..

Feb 05, 2000 8:00 am
 Secretary of State

02-05-2000 90002 037 ****4] .25

Principa! Place of Business

Mailing Address

17306 NW 112 BLVD PO BOX 819 ‘

P.0. BOX 813 P.0. BOX B19 o

ALACHUA FL 32615 ALACHUA FL 32616-0819 - . uuvi '1 Jit o
us us

2. Pringipal Place of Busmess

17306 N 1121 '3\ o

8. Mailing Address

O B-ov ?ICE

HIIl\lIHI! I |)| i

L

/&\e Apt, #, elc. — Suite, Apt. #, etc. Do NOT WRlTE (N THIS SPACE
- O\CL\UQ L L )
City & State ;j) City &4&tate | 4. FEI Number Applied For_
v lachw FL 50-2710464 e
B . Zip Country Zj Country . . $8.75 Additional
3 2 @ . 'g r) : f 6 U S. H 5. Certificate of Status Desfred O Fes Requure "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ] )
il IR e e e e Néﬁ;fe— — . = _—
MILLER, DANIEL Street Address {P.O. Box Number is Mol Acceptable)
- 17306 NW 112 BLVD
ALACHUA FL 32615

City

Zip Code

FL

8. The above named entity submits _this staterment for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
oy R

Danel Milec

Vice Resident. Dgﬁz/zooo

{NOTE: Registered Agent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [ Delete e s/D ] Change %ddiﬁol
NAME GLICK, NANCY NAME CO’V\"I'U s, Norman
STREET ADDRESS | 18427 NW 112 BLVD STREET ADDRESS
omv-sT-2P | AL ACHUA FL 32615 om-stze | A ley C[/l Ve, L 32els _
TILE 1] Jelete e D O Change Additior
wie | HICKEY, LINDA X e Elsey, Sandre R
STREET ADDRESS | 18825 CR 239 stheeT anoress | 17 306 ML 112 Bl oa(
comvstze | AL ACHUAFL-32615 - - - P 1R &L la cl/] Ve, FL 32¢/5 -
TLE “ICD elet TLE [ Change Additior
wi | WOODHAM, CARL P we  ampes, Refael R
STREET ADDRESS | 14005 NW 49TH AVE SREETAODRESS | ) 7 2.0 ¢, N W iz va.;/
omv-st2 | GAINESVILLE FL 32606 ov-stze | Ale choa, F;L 32¢/53
TmE V§ 1 Dalete e /T {qchange [ Adsito
we | MILLER, DANIEL we  |Mller, Dansel y
STREET ADDRESS | 17306 NW 112 BLVD seeTavress || 7306 M 1 2 glv
cr-st-2e | A} ACHUA FL 32615 CiTY-S7-2P A i wch v L F A '%’)_“5
TILE D %elete TITLE 6’ [ Change HAdditim
e TORGERSEN, JOHN STEPHEN e Selomon , Keaneth
STREET AUDRESS | {7306 NW 112 BLVD STEETADCRESS || 2 06 AN M2 piuq/
otv-s-2F | ALACHUA FL 32615 st | AL clon, FL 326/ =
TILE D [ Delete TILE ac O N MChange [J Addition
NAME WOLF, DAVID NAME ol Devi p o/
STREET ADDAESS | T 2 BOX 24 STREET ADORESS | 7.2 5 3 Nt 12 Ble
anv-st2r ) ALACHUA FL 32615 s ) Alachue , FL 326/5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutas. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an atlachment with an address, WI'lh alt other like empowered.
S preidegizl Miller _2/2 /%900 / Yo @i%‘?o i

'GHATURE AND TYPED OR P’Ri‘N'I’ED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATUHE:




