2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17, 2005 8:00 am

ANNUAL BEPORT (AR)
DOCUMENT # N95000005126 -

1. Entity Name

SHREE KRISHNA MANDIR, INC,

Secretary of State

02-17-2005 90026 037 ****61.25

Principal Place of Business Mailing Addre‘ss
7206 HEMLOCK RD

OCALA FL 34472 OCALA FL 3447
us us

545 SILVERCOU?SE RUN

W e e —

2. Principal Place of Business 3. Mailing Address

I

1l

|

|

i

Suite, Apt. #, etc. Suita, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE) Number Applied For
59-3346345 Not Appiicable
dp Country s dip Country i ; $8.75 acditional
§. Certificate of Status Desired M Fee Required
' -~ "B Name and Address ot Current Registered Agent 7.-Name and Address of New Registered Agent - — - T
. Name
RAMRUP, DASRATH - oot .Address "
, {P.O. Box Number is Not Acceptable)
545 SILVERCOURSE RUN .
OCALA FL 34472
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pinted name o regisierad agent and Lile i apphcable.

{NOTE Regsiered Agent signatura required when tensialing)

BATE

9. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Addaed to Fees

s

10. OFFICERS AND DIRECTORS
e

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

11.

TLE DP [ Delets TITLE [Jchangs [ Addition
NAME RAMRUP, DASRATH NAME

STREET ADDRESS 545 SHLVER COURSE RUN STREET ADCRESS

oiy-si-7¢ |OCALA FL 34472 CITY-ST-2P

TMLE D O oelete T3LE [ Change [ Addition
HAME RAMRUP, TULSIEDA} NAME

STREET ADDRESS | 45 SILVERCOURSE RUN STREET ADDRESS

ery-st-ne _|OGALA FL 34472 ..~ CY-ST-I L ; - e —— e L
TILE S [ Delets TILE O change [ Addition
NAME GANESSAR, BNOWANIDIN NAME

STREET ADORESS | 13185 SE 115 AVE OKLAWANA . STAEETADDRESS | _ — e - — o e -

cry-stzp |OCKLAWAHA FL 32179 CITY-ST-2P )

TMLE T e y i = E Thange Addition
AavE VISHUDANAND, GIRPAT! s HAME SAVI TRiE BALD O Cr) @hae O

STREET ADDRESS | PO BOX 188 sivesi apnaess | SLO7T & woAlnuT ST,

ore-sr.zp |WEIRSDALE FL 32195 arestze [Ty ronN ElLLoas, [SL . 2YyY e

TILE O Dalete TTLE [ cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIY-ST-21P

e O oelets TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

ary-§1-zip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass

@a& el

all other like empowered.

Dnsearet Raweed

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_2(f(ef (3s2)s7 2313

I hone ¥




