2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 08, 2003 8:00 am

DOCUMENT # N12942

1, Entity Name

ISKCON OF ALACHUA COUNTY, INC.

ecretary of State

04-08-2003 90102 014 ****5] .25

Principal Place of Business . - - Mailing Address

17306 NW.112 BLVD o PO BOX 819 - ~ .
ALACHUA FL 32615 _ e “ALACHUA FL 32616~ ~
us

us

3. Mailing Address

PO- Baox

2. Principal Place of Business

319

IRRATARTRIIA

(7306 NiJ 12 Bivd
ASuite,Apt. #, etc. .. .

loglave, FL O

Suite, Apt. #, etc.

| Alo\.c(AUC\ .

FL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2?10464 Applied For
Not Applicable
Zip Country Zi Country ‘ - . $8.75 Additional
320’ S us 'q 3ﬁ® , 6 U‘,Y.F? 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . - ~Name 4 p = 4 — — =
Nande  Glick
MIU-ERr DANIEL Street Address (P.C. Box Number is Nol Acceptable}

17306 NW 112 BLVD * -
ALACHUA FL 32615 <+ +°

V3127 NW 1tz Blud

City

Alachoc FL %D%(Q;IS

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

s.eNATuM@Zé MEWDA é’éi&k ?Fes/‘oemf‘

registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ o3

Signature. typed cor printed name of registered agent and litla if applicable.

(NOTE: Registerad Agent signature raquited when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TILE P [ Change  [HAddition
NAME GUICK, NANDA NAME Carol Tewksbur b

STREET ADDRESS | 18127 NW 112 BLVD sReeTa00hesS |1 247 NW 1Y At

CITY-ST-ZIP ALACHUA FL 32615 CITY-$1-21P A !kohuc\_ . .ﬁ FL B26/S

TITLE CD O Delete TILE D CJchange  Shaddiion
NAWE SPELLMAN, SETH NAME Karma Yoc. She cood

STREET ADDRESS | {5208 NW 89TH STREET STREETADDRESS |t 925 ¢ R 239

cry-sT-2p | ALACHUA-FL 32615~~~ —ss——=s . . st:=am oSt | A e LW VAT CFE T3 RGsS T T T

TILE D elele TITLE = [J Change  [RAddition
Nawe CAMPOS, RAFAEL _ NAME Subhas Sheth

STREET ADDRESS | 17306 NW 112 BLVD sreovress |134 22 west SR, 235

crv-s-2¢ | ALACHUA FL 32615 are-st-2f | fechve., FL BLGIS

TITLE T BRpekete TITE [ Change  [J Addition
NAME MILLER, DANIEL NAME

STREET ADDRESS | 17306 NW 112 BLVD STREET ADDRESS

orv-st-ze | ALACHUA FL 32615 CITY-ST-2IP

TME SD 1 Delete TITLE ) Change [ Acdition
NAME WOODHAM, CARL NAME

STREET ADCRESS | 17306 NW 112 BLVD STREET ADDRESS

omv-st-zp | ALACHUA FL 32615 CITY-ST-2IP

TITLE D 1 Delete TITLE Ol change [ Addition
NAME ~ [HICKEY, LINDA NAME

STREET ADDRESS | $8925 CR 239 STREET ADDRESS

cry-st-2¢ | ALACHUA FL 32615 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repert as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-

A A RED

R

2L 0 I/ T7

CR2E037 (10/02)

AN



