FILE NOW: FILING FEE IS $61.25

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90095 011 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
1999 = DIVISION OF CORPORATIONS
DOCUMENT # N93000000093
. Corporation Name
MAHARISHI VEDIC UNIVERSITY, INC. {FLORIDA)
Principal Place of Business Mailing Address

MVED LEGAL DEPT. STE 400
225 WHISPERING HILLS RD

4525 5. MANHATTAN AVENUE
TAMPA FL 33611

!
I

A G WA

us BONNE NG 28607
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] (1/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;] m Not Applicable
= Cily & State City & State _ . $8.75 Additional '
ZI 28] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i’
;I [2—5I ?9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regqistered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RO
PLANTATION FL.33324 * o 57 :ov - 83
L A -
un we e w s - 84| City 85{ Zip Code
RiE ey FL
T1. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its 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, Florida Statutes.
SIGNATURE .~ " ‘
Signature, typed or printed name of registared agent and title if applicatie. {NCTE: Registered Agent signaturs required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 14 TITLE [OChange [ 1 Addition
NAME BONCHEFF, JOHN T 12 NAME
seeranoress| 225 WHISPERING HILLS ROAD, SUITE 400 13 STREET ADDRESS
CITY-ST-21P BOONE NC 14 CITY-ST-2P
TME S I DELETE 21TME CJChange  []Addition
NAME POTTER, PAUL 22 NAME
smeeTaooress| 225 WHISPERING HILLS ROAD, SUITE 400 23 STREET ADDRESS
CITY-ST-ZP BOONE NC 2.4 CITY-ST-ZP
TIMLE 110 ‘ [ DELETE 31 TME “CiChange L] Addition
NAME PATERSON, NEIL 32 NAME
seetaonress| 225 WHISPERING HILLS ROAD, SUITE 400 33 STREET ADDRESS
CITY-ST-ZIP BOONE NC 34, CITY-ST-ZIP
TE D T DELETE A1 TTE Cichange  CiAddton| |
NAME MORRIS, BEVAN 4 2NAVE |
smreetacoress] DB-1113, 1000 N. 4TH ST. 43 STREET ADDRESS
CITY-ST-2IP FAIRFIELD IA 52557‘1 1 13 4.4 CITY-57-2IP
TMLE D [] DELETE 53 TILE [JChange [ Addition
N NANDKISHORE, BRAHMACHARI s2NE ' I
srreeTanoress| 225 WHISPERING HILLS ROAD, SUITE 400 53 STREET ADDRESS l
CITY-ST-ZIP BOONE NC 54 CITY-ST-2P ., . !
e D [J DELETE 81 TME D ] HChange [ ]Addiion | |
we | NADER, TONY MA wwe  |[NAPEA TORY SAA L e oo |
sreer aporess{~33-GARDEN-6F— sssreETanRess| 225 W HISPECNG- phits R, !
orv.gr.ze. |- GAMBRIBERMA-OZ 138 - 6.4 CITY-ST-ZIP Boogre, MNeo 2§60 7 )

14.:1 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 repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an |
" officer or direclor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g

SIGNATURE:

QUIRBBY~

achment with an address, with ali other iike empowered.

BoNCHEFF

plic OFFICER GR DIRECTOR

C429) 2651617
Daytima Phane # i

/44

— . CR2EQ37 (1NO8)__ __ _ ___ . ____ .




