2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N23428

1. Entity Name

THE SATHYA PREMA CHARITABLE FOUNDATION, INC.

Principal Place of Business

376 HERBERT PAGE RD
TF;YON NC 28782
U

Mailing Address
P.0O. BOX 1460

C/0 BARBARA GAIL BLATE

S(S)LUMBUS NC 28722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

]

(1

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90397 005 ****6].25

(il

MOORE CR2E037 (11/03
City & State City & State 4, FEI Number Applied Far
65-0022653 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditio"al
R B Fee Required
6. Name and Address of Current Registered Agent o T ~—— 7."Name and Address of New Registered Agent - R

“TKURTZ, MARTIN"CPA.~
LONDON WITTE & CC; PA
3101 N FEDERAL RIWY

STE 700
"FORT LAUDERDALE FL 33306

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The abave named entity submits' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicagle.

(NOTE: Registered Agent signae required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TinE D FE O Getets T O change [ Addition
NAME BLATE, BARBARA G NAME
sreeT aopress | 376 HERBERT PAGE RD STREET ADDRESS
cry-s-zp | TRYON NC 28782 CITY-ST-2P
TINE D [ Delete TILE [J change  [] Addition
NAME BAKER, LAURIE BLATE NAME
sTREET anpress | 376 HERBERT PAGE RD STREET ADDRESS
giv-si-zp - | TRYON NC 28782 _ .. . __Ronesae
TIME D 2 Delete TME T T T T O grame ™ [ Addition < -
NAME RUBY, DIANE NAME R ) e
staeeT apoaess | 341 HERBERT PAGE RD STREET ADDRESS
CITY-ST-7P TRYON NC 28782 CiTY-ST-2IP
TMLE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET AGTRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

D00 ST,

528

634 é@o

SI?NATURE AND TYPED OF PRINTED NAME OFISIGMNG OFFICER OR DIRECTOR

/iy /oy
/7

Dale

Daylime Phone #

P



