FILE NOW: FILING FEE IS $61.25

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ok

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

ISKGON FOUNDATION, INC.

Principal Place of Business

18107 N.W. COUNTY ROAD 239
ALACHUA FL 32615

Mailing Acldress

P.O. BOX 1118
ALACHUA FL 32615-1119

RV

3. Date Incorporated or Qualified 3a. Dats of Last Report
04/14/1993 01/27/1995
2. Principal Place of Business 2a. Malling Ackiress 4. FEI Number Applied For
(21] 26] 59-3187332 Not Appiicable
Suite, AplL. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
El ;| Fee Regulred
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.022,
[24] 25 |20] 0] Fiorida Statutes O ves [BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
KHURANA, NAVEEN 82| Stret Address (P-O. Box Number is Nol Acceplable)
18107 N.W. COUNTY ROAD 239
ALACHUA FL 32615 83
B4| City FL 85| Zip Code

familiar with, and accept the obli

or regislered agent, or both, in the State of Florida. Such chane

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
%e was authorizad by the cormporation’s board of directors. | hereby accept the appointment as registered agent. | am

tions of, Section 617 0503,
SIGNATURE f\f\w ii’pw_mg-m AMANECYN YUV RANA V1™ \a, ¢
|_ Slaeatare, typed or prriled name of registered agent and tite if applicabie NOTE Rogisterad Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE 1A TITLE [JChange [ Addition
HAME FORD, ALFRED 1.2 NAME
strees aporess | 3171 VIA ABITARE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 14CTY-ST-7
I D [JDELETE 24 TIE Dlorange 7 Adddtion
NaME COMTOIS, LORI 22 NAME
sraeer appaess | RT 8 BOX 65A 2.3 STREET ADORESS
CIvY-51-21p ALACHUA FL 2.4CITY-§1- 2P
TITLE D [CIDELETE 3N TILE [CJCrange [T Addition
NAME DOBSON, DAVID 32 HAME
sireer aporess | 425 GREENWOOD AVE 1.3 STREET ADDRESS
CITY-57-2 WYNCOTE PA 24 CITV-§T-2IP
TIE D CIDELETE FRRAT: [Ccnange [ Addition
NAME KHURANA, NAVEEN 4.2 NAME
street Anoress | 18907 NW CR, 239 4.3 STREET ADDRESS
CIY-51-2F ALACHUA FL 44CTY-5T2P
TiLE D [CIDELETE 5AT01LE [cChange [ Addition
NAML AGRAWAL, SHEKHAR 5.2 NAME
sreer aporess | 1919 NOTTINGHAM CL 5.3 STREET ADDRESS
Cily-51- 2P FULLERTON CA SACITY-5T-2P
TILE D [CIDELETE 61TIILE [Jchange  [J Addition
NAME OGLE, WILLIAM 6.2 NAME
streeraDoress | P O BOX 6858 N/A 63 STREET ADDRESS
CTY-ST- 2P ALACHUA FL 6.4 CITY-ST-2P

SIGNATURE: '}L\W

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3){K), Fiovida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shalt have the same legal eHect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowared to execite 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.

oYM T IIO

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
- | S B

l!);‘a!ﬁ(, q

Daytvme Priona #

CR2E037 (12/95)




