FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

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

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ISKCON FOUNDATION, INC.

R

Principal Place of Businass

18107 NW. COUNTY ROAD 239
ALACHUA FL 32615

Mailing Address
P.0. BOX 1118

ALAGHUA FL 326161119

3. Date Incorporated or Qualitied | 3a. Date of LB13l Report

KHURANA, NAVEEN
18107 N.W. COUNTY ROAD 239
ALACHUA FL 32815

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21} [26] $9-3197332 [ Not Appiicabe
Suite, Apt, #, elc, Suite, Apt. #, etc. ] £8.75 Additional
' f
3-2-] ;I 5. Cortificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
-2—4| ;5-] ’m m Florida Statutes Oves e
6. Name and Address of Current Reglstered Agent 10. Name and Addresa of Now Reglstersd Agent
B1} Name

82] Street Addiess (P.O. Box Number Is Nol Acceptable)

B3

&4| City

88| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 517.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such chan eou;aélam:oré?etd tby the corporation’'s board of directors. | hereby accept the appointment as registered
, Fiohda slatutes.

Signature, typed o prinied narme of ragislores apenl and title it applicable

(NOTE: Ragistered Ageni signaiura requirsd when ralnstating)

DATE

CR2E037 (9/96)

infarmatian indicaled on this annual report or sy

LR
HE

SIGNATURE: .

2. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE D CJ peLere 11 THLE [¥Thange LT Adoition
NAME FORD, ALFRED 1.2 NAME , o

streT onness | S4FVIA ABTTARE vasmeeraooness | A4 S 7 N 177 4“( .

crv-si-ze | -AHAMHFEASTRY ) 14 CY-ST-2P Ao Hee A Sad 6/5 .

TILE D A DELETE 217IMLE ’ ) Change LT Addiion
N COMTOIS, LORI 22N G RMDGENT, CHATLES

steeer anoeess | RT 3 BOX 55A 23 STREET ABDRESS second St : .

oITY -51-2P ALACHUA FL 2.4 CITY-ST-2F avitel . AA O)785Y

T 0 I DELETE 33 TITLE ’ ' i [T Change ] Addition
NAME DOBSON, DAVID 3.2 NAME

swiet aporess | 425 GREENWOOD AVE 2.3 STREET ADDRESS

CITY-51-2P WYNCOTE PA 3.4, CITY-§T- 1P

E D (] DELETE 41TITLE [ change L] Addition
NAME KHURANA, NAVEEN 4.2 NAME

steer anoress | 18107 NW CR. 230 4.3 STREET ADDRESS

CITY-5T- 2P ALACHUA FL Vi L4 CITY-§T-2P

Tl D ([YeiEre 51 TTLE D Ul Thangs PEJ Addition
NAME AGRAWAL, SHEKHAR 5.2 NAME GEER, Q HARLES o

stieer anoress | 1919 NOTTINGHAM CL saseEranpRess | B P60 SHoOTON Ave . T35

CHTY-ST-7IP FULLERTON CA S4CIY-ST-2P s, CA 003y

TITLE D LA DeLETE 61 TILE D _ Change Addition
NAME OGLE, WILLIAM 62 NAME - GeofFfF HEY Wﬂ KEE.

seersooess | P O BOX 858 N/A €3 STREET ADDRESS 9800 t.' Cable, R;d.ae rec-

crv-s1-20 | ALACHUA FL 64 CITY-S1-2P Rockville , ﬂﬂ_@_}o 35y

14. 1 Go hereby cerlily that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

Eplemental annual report is true and accurate and that my signature shall have the
1 am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AN
VBB 20 A

sama legal sffect as if made undet oath; that

BIGNATURE AND TYPED DR FRINYED WAME OF SKINING OFFICER OR DIRECTOR

/6 /92 (5045025

ale, Daytime 0011437



