NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

FILED
Feb 05 1998 8:00am
Secretary of State

1998

DOCUMENT # N93000001688 (

ISKCON FOUNDATION, INC.

1)
VAN

Principal Place of Business Mailing Address

18107 N.W. COUNTY ROAD 239 P.0. BOK 1119 ifi
AN FLTERS D ALAGHUA FL 26154119 > Da“;}';;fl’:;{;;dam Qualfied
4. FEI Numbaer Apptlied For
59-3197332 Not Applicable
2. Pdnclpal Place of Business 2a. Mailing Address . Certificate of Status Dosired O 38.75 Additional
2 ;EI . Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 Mmay Be
El E] Trust Fund Contribution Added to Fees
Clty & State City & Stale 7. Is this nonprofit corporation @ homeowners association?
E a Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] —2;1 El Personal Pioperty Tax due June 30 Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Km’m NAVEEN 82| Strest Address {P.O. Box Number is Not Acceptable)
18107 N.W, COUNTY ROAD 239
ALACHUA FL 32615 23
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regigtared agent, or both, in the Stale of Florida, Such change was authurized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am famitiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE Signaluia. typed o prnlsd name of regisiersd agenl and litls if applicable. {HOTE: Aagistered Agen signalure requlred when reinslating) DATE p
1. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE D T T DELETE 11 TILE [T Change ~ J Addition | &2
NAME FORD, ALFRED 12 NAME §
smeeraponess | 1137 NW 199TH AVE 1.3 STREET ADDRESS g
CITY-ST-21p ALACHUA FL 14 CTY-8T-2P &
TITLE [} L] DELETE 21TIMLE [JcChange  [J Agdition |
NAME GRANDGENT, CHARLES 22 NAME

sreeraponess | 4 SECOND ST 23 STREET ADDRESS

CY-ST-2IP MAYNARD FL 2.4CITY-5T-2P

TNE 0 L] DELETE 317MLE [ Change L Addition
NAME DOBSON, DAVID 22 NAME

strectanoness | 425 GREENWOOD AVE 33 STREET ADDRESS

CITY. ST+ 2IP WYNCOTE PA 34 CITY-ST-2IP

TME D I peLere 41TIMLE [T change  [J Addition
NAME KHURANA, NAVEEN 4 2HAME

smeeraoness | 18107 NW CR. 239 43 STREET ADDRESS

BITY-§1-21P ALACHUA FL 44 CITY-5T-2IP

TME 1] [T DELETE 5.1 TILE [T Chenge L] Addition
NAME GEER, CHARLES 5.2 NAME

staeeT apoatss | 3760 MOTOR AVE #315 5.3 STREET ADDRESS

CATY~ST-2IP LOS ANGELES CA 5.4 CATST. 2P

TLE D [ DeteTe 6.1 TITLE & Change ] Addition
AME WALKER, GOEFFRE WhALKE R [ GEOFFREY

staeer aoceess | 9800 GABBLE RIDGE TERR 6.3 STREET ADDRESS ——

CITY-ST-2IP ROCCKVILLE MD 6.4 GITY-ST-ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE. /Y\au?_... \C"U‘-MA N

14. | hareby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of 1he receiver or truslea empowered to execute this repor as raquired by Chapter 817, Florida Statutes; and that my name appears in

oM Aauss Al K:,m 0 AnA  fenlaD (9054%;7,12/0



