DOCUMENT # N12942 2o FILED

1. Entity Name

ISKCON OF ALACHUA COUNTY, INC. | A Jan 10, 2001 8:00 am
Secretary of State

Principa! Place of Business Mailing Address 01-10-2001 90094 020 ****70.00

17306 NW 112 BLVD - PO BOX 819
- ALACHUA FL 32615 ALACHUA FL 32616
Us us
T s e D OO A
Suite, Ant, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2710464 Not Applicable
Zip SCounlry | SR Couptry -5. Certificate of Status Desired- - ,$817‘5-"\.ddili-':’ nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLER, DANIEL Street Address {P.Q. Box Number is Not Acceptable)
'y
17306 NW 112 BLVD
ALACHUA FL 32615
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and lit'e if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e P O Delete e N . Aoy O Crange ™ Addition | S
NAME GLICK, NANCY NAME oo o e
STREET ADDRESS | 18127 NW 112 BLVD STREET ADDRESS 5
CITY-5T-20P ALACHUA FL 32615 CITY-5T-2P o
o
e D OJ Delete L s . O Crange$adttion | &
e ELSEY, SANDRA ottt Comto1s, Norman.
stheeT anovess | 17306 NW 112.BLVD . L) s | LSS NW. B9 Th Street e
orv-si-2p | ALACHUA FL 32615 o5 | Alachve, FL 22615
TILE D T Delste LE [T Change [ Addition
NAME CAMPOS, RAFAEL HAME
STREET ADDRESS | 17306 NW 112 BLVD STREET ADDRESS
cry-st-zp | ALACHUA FL 32615 cmy-sT-2P {8
TrLe T [ Delete TILE [J Change [ Addition
NAME MILLER, DANIEL NAME
STREET ADDRESS | 17306 NW 112 BLVD STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 CITY-ST- 7P
e D [ Detete THE Clghenge [ Addition
NAME SOLOMON, KENNETH NAME
STREET ADDRESS | 17306 NW 112 BLVD STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-5T-2IF
TE CcD 3 Delete TITLE [ Change [ Addition
HAME WOLF, DAVID NAME
STREET ADDRESS | 17303 NW 112 BLVD STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32615 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(0), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same lggal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or 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 chment with an address, it all other fike empowered.
d AN
w00 pEalemre| Mler i[4lol  Goyer-207| =
SIGNATURMAM.J Ealraie | Miller  1[4]0 04 )462-2011| =
SIGNATURE AND T\PED QA PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




