FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFIT (ST FLORIDA DEPARTMENT OF STATE e
h SRR L4 -
CORPORATION b Katherine Harrls May 01, 1999 8:00 am ;
ANNUAL REPORT r Socrotary of Stas Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90066 046 ****70.00
DOCUMENT # N96000003909
1. Corporation Name
CHILDREN OF KRISHNA, INC. -
Principal Place of Business Mailing Address .
15914 NW 120TH PL. P.O. BOX 2458
ik i L AU G
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} [26] , 07/24/1996
Suite, Apt.#ete. o S|_Jite, Apt. #, atc. 4. FEI Number Applied For
;‘ ) ;I 59'3401602 Not Applicable
City & State City & State . . 3875 Additional
EI ;l 5. Certifcate of Status Desired ﬁ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
: 81| Name
HAGGARD, JENNIFER 82| Street Address (P.O. Box Number is Not Acceplable)
15914 NW 120TH PL
ALACHUA FL 32615 83
clh ‘ 84! City EL 85| Zip Code
1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agept, o both,.in the State of Flagida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amjfamiliar and acpept the cbligations of, Section 617.050:1: Fiqrida Statutes.
SIGNATURE e ‘ —— A \ "‘/“2 b : Ci
Glgnagure. tyBed oPpagied name SLiogiser&g Buqrit and lills i appiicable. p ] DATE @
12, = OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS N 12 2
TME D (] DELETE 1ATTLE {JChange [ Addiion | I
NAME - WALKER, GEOFFREY 12RAME N
streeT aooress| 1206 TREASURE OAK CT 13 STREET ADDRESS 3
crv-stzp__ | ROCKVILLE MD 20852 14 EITY-5T-ZF &
TMLE bP [ DELETE 21 TMLE -OChangs [J Addition | ©
NAME DOMINGO, KEITH R 22 NAME
swreeT aporess| 14120 MLK BLVD. 23 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 2 4 GITY-5T-7P .
THE OMT (] DELETE 3ATITLE O Change ™ [ Addition
NAME HAGGARD, JENNIFER 32 NAME
streeTporess| 15914 NW 120TH PL 3.3 STREET ADDRESS
crv-srze | ALACHUA FL 32615 34.CITY-ST-ZP
TME D [3 DELETE 41TME [Change [ Addition
NAME WOLF, DAVID 4.2NAME
streeTAooRess| 17303 NW 112TH BLVD 43 STREET ADDRESS
LY. ST-ZP ALACHUA FL 32615 44CITY-ST-2P
TME D [J DELETE 51TITLE CChange [} Addition
NAME KASEDER, EMANUAL SZNANE
smreeT aporess | 425 LEQNARD AVE 53 STREET ADDRESS
cvsrze | DEKALB UL 80115 54 CITY-ST-2P
TILE D ] DELETE 6.1 TILE [JChange  [] Addition
NANE MCKEE, MICHAEL 82 NAME
staeer aporess| 529 HILLSBORQUGH ST. 63 STREET ADDRESS
Lorv.stze | CHAPEL HiLL NC 27515-9360 sec-T0

14. | hereby cerlify that the information suppiled with this filing does not qualify for the examption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an

officar or director ofy

Block 12 or Block 13\Rehanged, or on an atta

SIGNATURE:

e corporation or the réceaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

hment with an address, with all other like empowered.
%‘RQ\M&

oY Mb {01
\N [+] #

aytime Phans

42627



