FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 67 1 999 8 * Ooam

1999 DIVISION OF CORPORATIONS

02-16-1999 90016 049 6] 25

DOCUMENT # N93000001688

1. Corporation Name

ANNUAL REPORT Secretary of State Secretary of State

ISKCON FOUNDATION, INC.
&
Principal Place of Business Mailing Address ) C
18107 N.W. COUNTY ROAD 238 £.0. BOX 1119
ALACHUA FL 32615 ALACHUA Ft 326151119
2. Principal Place of Business - | 2a. Mailling Address 3. Date Incorporated or Qualifed
[21] (26 04/14/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number - | Applied For
22| 27] 59-3197332 Not Applicable
ity & Stat City & Stat iti &
City & State ad ate 5. Certifcate of Status Desired O $8.75 Adgtmna!
E‘ E‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l 1—2;] 29 ml Trust Fund Contribution Added to Fees
3. Name and Address’ of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B T e e e ) 81| Name
KHURANA, NAVEEN: <0« 82[ Strest Address (P.0. Box Number is Not Acceptable)
18107 N.W. COUNTY ROAD 239
ALACHUA FL 32615 83
84| City FL 85| Zip Code

.u'r‘spant-td‘tﬁe provisions of Sections 617.0502 and 617.1508, Florida, Statutes, the above-named corporation submits this statement for,the purpose of changlng
“ “office or registered agent, of both, in the State of Florida. Such change was authorized by the carporation's board of directors.!l hereby accept the appointmeant a 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. FRESIRTES B T TS N I Pltde hod’ gl et

IR L AR A A S

SIGNATURE

Slgnature, typed or prinied name of repistered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE . 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME 0] [ DELETE 14 TMLE Taite 1L [CJChangs  [JAdditon ] —
NAME FORD, ALFRED 12 NAME B
smreeTaooress| 1 $37 NW 199TH AVE 13 STREET ADDRESS St g
CITY-ST-2P ALACHUA FL 14 CITY-5T-2P &
TILE D [ DELETE 24 TILE [CJChange (] Addition | ©
NAME GRANDGENT, CHARLES 22 NAME
sweeraooress| 4 SECOND ST 23 STREET ADDRESS
CITY-5T-2P MAYNARD FL ‘ 2 4 CTY.ST. 2P ’
D "] DELETE 31TME [JChange [ Addition
.DOBSON; DAVID 32 NAME .
sTRéET Robress|-425 GREENWOOD AVE 3.3 STREET ADDRESS
arvsrae | WYNCOTE PA 34, CITY-ST-ZP .
TME D [J DELETE 4.1 TME : ) [JChange  [JAddition
e, - | KHURANA, NAVEEN 4. 2NAME s : ’
srreeTanoress|, 18107 NW CR. 239 : 43 STREET ADDRESS e
CITY-5T-2P ALACHUA FL 44 CITY-ST-ZP ‘ HE TR shE gl
TME D [J DELETE 54TITLE . [OChange  []Addition |
NAME GEER, CHARLES 5.2NAME
streeTaooress| 3760 MOTOR AVE #315 : 53 STREET ADDRESS . .
CITY-ST-2P 10S ANGELES CA 54 CITY-5T-2IP i S
TITLE Do O DELETE 6.1 TITLE , e [Change  [J Addition
NAME WALKER, GEOFFREY 6.2 NAME BRI Py
streer aooress| 9800 GABBLE RIDGE TERR 6.3 STREET ADDRESS
CITY-ST-ZP ROCCKMILLE MD . B4 CITY-ST-2IP

14. | hereby certify that the informaticn 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 report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath;*that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 42 or Block.13 if changed, or on an aﬂa_chment with an addresgryith all other like empowered. )
SIGNATURE WR%. LRED /X5 /59 (Geer) g2 25
"BIGNATURE AND TYPED OR PRINTED NAME OF GIGI 7 Dayfime 8 # -

NING OFFICER OR DIRECTOR Date




