FILE NOW: FILING FEE IS $61.25 FILED

corroration SRR "o e Apr 16 1998 8:00am
ANNUAL REPORT . TN Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N23428 (8)

1. Corporation Name

THE SATHYA PREMA CHARITABLE FOUNDATION, INC.

0 O WA

Principal Place of Business Malling Address
SBLATE. MICHAEL % BARBARA GAIL WATSON 3. Dale incorporated or Qualified
4950 SW. 70TH AVENUE 4950 SW. 70TH AVENUE
DAVE FL 33314 DAVIE FL 33314 - 7 :
us 4, FEt Number Applied For
650022653 ot Applicable
2. Prncipal Place of Businass 28. Mailing Address 5. Certiicate of Status Dosired ~ [] $8.75 Adaitional
[_2?] ;J Fee Required
Suite, Apt. #, elc. Sulte, Ap1. #, etc. 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation & homeownars association?
29 20] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intappible
24 EI E m Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, BARBARA G 2] Sueet Addrass (P 0. Box Number 1 Not Accepiable)
4950 SW 70TH AVENUE
DAVIE FL 33314 83
84| City FL IssJ Zip Code
11. ﬁ#rsuam 1o 1he provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slatement for the pur%oase of changing its rePisiered
i of registared agent, of bolh, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appolntment as reg starad
agent. | am famlliar with, and accept the obligations of, Section 617, , Florica Statutes.
SIGNATURE
Signatuen. typed of printed narne of ragisead sgent and Stie H applicabile. (NOTE: Regiuterad Agant signaiure Tequirad when reingtating) DATE
12, OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D UJ DELETE 117ITLE O change [ Addition
NAME WATSON, BARBARA GAIL 1.2 NAME
streeT aporess | 4950 S.W. TOTH AVENUE 1.3 STREET ADDRESS
cimy-ST-2IP DAVIE FL ) 14 CHTY-5T- 2P
TME D [ peLere 21 TME [ change LI Adaition
HAME BAKER, LAURIE BLATE 22 NAME
stheet appeess | 4950 SW 70TH AVENUE 2.3 STREET ADDRESS
CITy-$1-2IP DAVIE FL 2.4 CITY-ST-2P
TITLE D 1] DELETE 3 TIHE [ Change T addition
i PASQUALE, SANDRA J | o2nome
sreer appress | 9031 NW 19TH ST 33 STREET ADDRESS
EITY-5T-2 PEMBROKE PINES FL 34, CITY-5T- 2P
TITLE (] peLeTe 41TI1LE Ll change LI Additin
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 7P
TIELE [ oeLeTe 5.1 TILE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 54 CITY-ST-ZiP i
TINE 11 DELETE 6.1 THTLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby cenﬂ'g that the information auplplied with this tiling does not qualify for the oxern&talon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifact as If made under oath; that | am an

officer or direcior of the corporatior,of the recalver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that arne BpRears in
Block 12 or Block 13 If changad,,#7)on an atlachment with an ad , E 9, S‘tﬁe

SICNATURE: 7/ SG2—

CR2ZE037 (10/97)



