FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N23428

THE SATHYA PREMA CHARITABLE FOUNDATION., INC.

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90004 025 ****61 .25

Principal Place of Business

Mailing Address
% BARBARA GAIL-WaTson— > LAATE

T BLATE | PARDARA GALL

FL

WATSON, BARBARA G 82| Street Address (P.O. Box NUmber is Not Acceptable)
4950 SW 70TH AVENUE b :
DAVIE FL 33314 - N
34] City 851 Zip Code

SIGNATURE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

Slgnature, typed or printed name of registsred agant and titke if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATFE -
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC;[ORS IN12
TIME D [ DELETE 11TME .. /,zt%ange ] Addition
e WATSON, BARBARA GAIL TonaE Rarbave Gal Blate,
sTReeT aDoress| 4950 S.W. 70TH AVENUE TTSTREET ADDRESS - -
CITY-$T-2IP DAVIE FL 1.4 CITY-ST-2IP
THLE D [ DELETE 21TME [CJChanga  [J Addition
NAME BAKER, LAURIE BLATE 22NAME
sTReeT aoDRESS| 4950 SW 70TH AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 2.4 CITY-ST-2P .. ——
TME D 03 DELETE 34 TITLE [JChange  []Addition
NAME PASQUALE, SANDRA J 32 NAME ‘
STREETADDRESS| 9031 NW 19TH ST 33 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 34.CITY-5T-2P
TITLE 1 DELETE 44 TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIME [3 DELETE 54TITLE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-2ZP .
TME ] DELETE 6.4 TME “[jChange  [JAddilion
NAME 6.2 NAME i ‘
STREET ADDRESS 6.3 STREET ADDRESS )
CITY- 8T-2IP 6.4 CITY-5T-2P

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowerad {0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgry, or on an attachment with % address, with afl other like empowered.

SIGNATURE:

0037672

%BLATE, MICHAEL !
4950 S.W. 70TH AVENUE 4950 S.W. 70TH AVENUE
DAVIE FL 33314 DAVIE FL 33314 |
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 28] 11/12/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 650022653 Not Applicable
City & Stat ity & S . S . iti
—.] ” ] Gl & State 5. Certifcate of Status Desired O -$8.75 Add.monalu_q "
23 El . Fee Required
Zip Country Zip Country 6. Election Campalgn Financing’ - $5.00 May Be
;l |—2;| ;l ‘—:m Trust Fund Contribution Added to Fees
9. Name and Addreas of Current Registered Agent 10. Name and Addrass of Naw Registered Agent
81

CR2EQ37 (11/98)

(289 79/-4Se2.

/2677

Daylima Phone #



