2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 08:00 AM
Secretary of State

DOCUMENT # N19892 r

1. Entity Name

FLORIDA SATSANG SOCIETY, INC.

Pringipal Piace of Business Mailing Address
2115 HARDEN BLVD PO BOX 32092
LAKELAND, FL 33803 LAKELAND, FL 33803

IR G OUCKTA AN

. o ol ‘ © | 07102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE L T Pl Namber Applied For
. ' o . . . 65-0001524 Not Appticable

v

O $8.75 additional

5. Certificate of Status Desired Feo Flequlre "

W,
e . L . Co G )

6. Name and Addreas of Current Registered Agent T

e
g 08
!‘%

STOCKTON, RICHARD L e
2115 HARDEN BLVD .
LAKELAND, FL. 33815 P

L i
‘lﬂll' v

ad 51} “R
[J”u il

T it
&l“n.?ilvﬁ' *

I
I vy )

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Bigrature, tyosd of prinisd name of registered agent and Litke ¢ apphcable (NCTE Ragistered Agent signatura required when réwstating) DATE
Flling Foe is $61.25 8. Election Campaign Financing 55,00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
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NAME CONNERS, MICHAEL ) -
STREET ADDRESS | 2015 CAKADIA DR - FRONT .
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STREET ADDRESS | 1764 SW WATERFALL BLVD
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | furtner centify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrges, wilh all other like empowered
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