2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N93000001688 Apr 20, 2000 8:00 am

ISKCON FOUNDATION, INC. ecretary of State

04-20-2000 90072 019 ****6] .25

Principal Place of Business Mailing Address
18107 NW. GOUNTY ROAD 239 P.O. BOX 1119
ALACHUA FL 32615 ALACHUA FL 326161119
b i AN W
12707 PRQGRESS ALAD. .o Por 1378
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE (4B !
City & State City & State 4. FEI Number ; Applied For
MACHUA | FL ALAEteu ., FC 59-3197332 Not Applicabis
Q)Z% &t 5 C’oucrltu'y 5‘/’5' q;éf 6 /g —- g 78 Country 5. Certificate of Status Desired O ?ese.gfq tﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Ty B " Name —_ T T Ay . = ‘wa\’
LéME l & Street Ad[d- E(P'c:’; ‘ |\|€:‘Lb’t 3& t 1@5%?)[
KHURANA, NAVEEN ey Thp LD Q2 Ny 1 BLAJD.
18107 N, COUNTY ROAD 239 & © 2“1 (- Rk =4 '

ALACHUA I 32615 AL

265 | "N LpeHU A FL %58 S

8. The above named entity subfnits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the state of Fiorida.

SIGNATURE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE SECRETAR / TRE WU REFR, . [ Change ddition
NAME FORD, ALFRED NAME -@ —E™IEU K ; PiErA=s
STREET AQDRESS | 1947 NW 199TH AVE STREET ADORESS | 7TEOZ.¢f Nead | [ATA .
orv-s-2p | ALACHUA FL ar-sIP | ALACHUA, FL . B2615
TITLE D O Delete THLE [0 change (T Addition
HAME GRANDGENT, CHARLES NAME
STREET ADDRESS | 4 SECOND ST STREET ADDRESS
orv-s-2P | MAYNARD FL CITY-ST-2IP -
TITLE D [ pelete TME [ change [ Addition
NAME DOBSON, DAVID HAME
STREET ADDRESS | 425 GREENWOOD AVE STREET ADDRESS
arv-stze AYNCOTE PA CITY-ST-2IP
T D ﬂelete THLE CJchange [ Addition
NAME KHURANA, NAVEEN NAME
STREET ADDRESS | 18107 NW CR. 239 STHET ADDRESS
omv-st-2¢ | ALACHUA FL CITY-ST-2P
THLE D (3 Delete TITLE ‘ [JChange [ Addition
NAME :| GEER, CHARLES HAME '
STREET ADORESS | 3760 MOTOR AVE #315 STREET ADDRESS
emv-s-2p |08 ANGELES CA CITY-ST-2IP
e D O Delete Tme DiRE==yR_ S prange ] Adeition
A WALKER, GEOFFREY WA WRLICeR, (G BOFFR
STREET ADDRESS | 9800 GABBLE RIDGE TERR STREET ADORESS TREMS £ oM 'PR' uE
| crv-s1-2r | ROCCKVILLE MD CITY-ST-2IP &Oék GIL &é& AL 2ZQ AS?_ -1OSS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclic.m 119.07(3)(i), Floricfa S‘;Iatules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
.changed,.or on an atlachmg ith all cther like erpowered. .
SIGNATURE: Y = l - - 6,?-555_I

CR2E037 (9/99)




