2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # N25496 e A Secretary of State
1. Entity N
iy hame 03-21-2005 90097 008 ****G1 25
ISKCON OF TAMPA BAY, INC.
Principal Place of Bﬁsiness Mailing Address
14510 N 17 ST 14610 N 17 ST B | . K
LUTZ FL 335489 LUTZ FL 33549 : u U ‘ “ J q 4
i
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number 592887763 Applisd For
- Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired | '§eae ggq::?:{""‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ee——— — — = - Nameg: — w——— - - - o=
EQE;:‘(I)\IPDAEEES?DD Street Address (P.O. Box Number is Not Acceptable)
- SUITES .
. - PINELLAS PARK FL 33781 [
- ‘ ] A City ’ FL Zip Cede

8: The above named entity subrni.;,s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlens of registered agem

Q-GNATURE i .
o Slgnature, typad or punlsq'._name o reqistered agent and Wtla il applicable {NOTE Registsted Agant signaturs reguined when rainslatng)
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DpP O Delate e []Change  [] Addition
NAME SYMES, FREDERICK D NAME
STREET ADDREss j 14610 N 17 ST STREET ADDRESS
cry-sr-zp JLUTZ FL 33549 CITY-ST. 7P
me . |SD [ Gelete e [ change [ Addition
HAME BERND, HOWARD NAME
STREET ADDAESS | 4930 PARK BLVD SUITE 5 STREET ADDRESS
ITY-ST-7IP PINELLAS PARK FL 33781 CITY-ST-7IP
TITLE DC ) MDelete TITLE DV. (\; "\ \ D @’Change _L|:| Addition
HAME MAEURI, PASKAR NAME Df\o\\b\ MI < ae [4 % 56
STREET ADORESS | 14610 N 17 ST ~STREET ADDRERS |~ r% o N 17 3T = NP P
CITY-ST-7IP LUTZ FL 33549 CITY-ST-ZIP LUT> £l 235 4q
WE . O patete TITLE ~ ‘ [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE ] Delete TITLE ’ [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-51-2IP CITY-ST-2P
TITLE [ petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | 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 report or supplemental report is true angaccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or ustee empowered to execute Jhis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag) t wilksan addressg, with all giher ||k 3
SIGNATURE: H:Aemk D Spres 3/16 Jos ¢l 6474
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dayime Phone #




