FILE NOW: FILING FEE IS $61.25

NONPRORT “:v ‘\Q\ FLORIDA DEPARTMENT OF STATE
CORPORATION s x2) Sandra B. Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996
DOCUMENT # (6)
1. Carporation Name

SWAMI ATMANANDA KRIYA YOGA MISSION, INC.

TR

Principal Place of Business Mailing Address
100 S.E. 18TH COURT 100 S.E. 18TH COURT
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date Incorporates or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E\ El NOT APPL'CABLE Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e AP, 8 ule. At #, oto §. Cartificatn of Status Desired O $8.75 Adc!monal
22 —5\ Fee Required
City & State City & State 6. Flection Campaign Financing Ef $5.00 may Be
23 _Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has habilty for intangible taysunder 5. 189.032,
24 [25] ) 0] Florida Stalutes O Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TACKENBERG. ELIZABETH 821 Street Address (P.O. Box Number is Nat Acceptable)
100 S.E. 18TH COURT
FT.LAUDERDALE FL 33316 83
84! City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 6517 .0£03, Florida Statutes.

SIGNATURE __ T e e e
Slgratare, typed or prnted nanio of registered agent and tle if applizable {NOTE - Registered Aget signatura requred when reinstating) DATE ’l.t-')‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FHCE RS AND DIRECTORS 1N 17 o
e PCD [JDELETE l ERELT: [Cnange [ ] Addition ?/

NAME GIRi, SWAMI HARIHAR 12 NAME 5

streer aooress | 28 OLD FREDRICKSBURG ROAD 13 STREET ADDRESS &

crvsrze | BOERNE TX Lecy- 512 &

TLE VvCD [CIDELETE 21TNLE ClcChange L Asdition |

NAME GIRI, SWAMI ATMANAND 22 NAME

sreer aooress | 29 OLD FREDRICKSBURG ROAD 23 STREET ADDRESS

CITY-ST- 7IP BOERNE ™ 2 4 CITY-5T-2IF

TITE D [JDELETE 31TIE Clcnange [ Acdition

NAME BHADRAYU, PANDYA 32 NAME

smeeraooress | 29 OLD FREDRICKSBURG ROAD 33 STREET ADDRESS

CITY-S1- 2P BOERNE TX 34.CITY-S1- 2P

TINLE ST [JDbELETE 41TINE Ccnange [ Additien

RAME TACKENBERG, ELIZABETH 4 2NAME

seer aooness | 100 SE. 18TH COURT 43 STREET ADDRESS

CITY-§T-2P FORT LAUDERDALE TX 44 CIY-ST-2

7LE [JDELETE 51TITLE Clchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-S7- 7P 5.4 CITY-51-21P

TMLE [CJCELETE 6.1 TITLE ClChange L Addition

NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P B4 CITY-S1-21P

14, | do hereby cerlify that the information supplied with this fling is veluntarily furnished and does not guality for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated an this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officar or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
75y 5229958

SIGNATURE: %, ZW"‘"Z‘“A‘ ELIZHBETH FACKENBELS /33 %

*
saNaTURE AND TYPE DFFICER OR GIRECTOR Oate Daytime Phone #




