2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001688 Mar 16, 2001 8:00 am
- Entty ame - Secretary of State

ISKCON FOUNDATION, INC. 03-16-2001 90023 037 ****§] 25
Principal Place of Business Mailing Address
13709 PROGRESS BLVE. ’ P.O. BOX 1378
STE 148 ALACHUA FL 326161378

ALACHUA FL 32615

i

2. Principal Place of Business 3. Mailing Address HII'”'I "”I

I

il

AN

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 197332 Not Applicable
Z Zi iti
" Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [P PO
. - T ’ | Name ° B . ’
LEMIEUX. PIERRE Street Address (P.O. Box Number is Not Acceptable)
't
18024 N.W. 112TH BLVD.
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and tite if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
. . . i
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State ‘
i 1
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DIRECTR W . [ Change ﬂ Addition
NAME MIRIA TASSINARE

STREETADORESS | f (ot{ 2 Lo A L{ DA ST,

VST |SA ASOTA Pl H4239~ 21l |

TNLE D ﬂ Delate

NAME FORD, ALFRED
sTReET ADDRESS | $137 NW 199TH AVE
CITY-ST-2IP ALACHUA FL

TTE DIRS TR [J Chenge Nddirion
NAME RGBS H SAWHNES
s 0iEss | H S Ok BBVD AR, 1y BST JRANGE

TIE D [ Dalete

NAME GRANDGENT, CHARLES

staeeT aDsaess | 4 SECOND ST

orY-s1-0P | MAYNARD FL e i e L

omv-sap e NGB0 7053 2HF6L
TILE s L H‘M-VO’{LSQ.J [ Change mdﬁiiion
NAME

STREET ADDRESS H'}Q} Nau cR 239
cITy-1-2IP DA -4 A ) FL B2 85

TNLE D ﬁnelete

NAME DOBSON, DAVID
STREET ADDRESS | 425 GREENWOOD AVE
CITY-ST-2IP WYNCOTE PA

TITLE ST T Delete me O change [ Additian
NAME LEMIEUX, PIERRE NAME

STREET ADDRESS | 18024 NW 112TH BLVD STREET ADDRESS

CITY-ST-ZIP ALACHUA FL 32615 CITY-ST-2IP

TITLE D ‘ﬂneme ’ TILE [ Change [ Addition
HAME GEER, CHARLES NAME

STREET ACDRESS | 3760 MOTOR AVE #315 STREET ADDRESS

CITY-ST-ZIP LOS ANGELES CA CITY-ST-2IP

TITLE D ﬂDeIete TMTLE [ Ghange [ Addition
NAME WALKER, GEOFFREY NAME

STREET ADDRESS | 1206 TREASURE QAK DRIVE STREET ADDRESS

CITY-ST-2IF ROCCKWLLE MD 20852-1055 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will Bl other like empowered.

h gp-eiree
SIGNATURE: @' =7 T Q/IQZMM

CR2E037 (10/00)



