- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N96000003909 May 01, 2001 8:00 am :
- Eruvarre | Secretary of State

CHILDREN OF KRISHNA, INC. 05-01-2001 90113 021 ****70.00
Principal Piace of Business Mailing Address
15914 NW 120TH PL P.0. BOX 2458
ALACHUA Fi. 32615 ALACHUA FL 32616
e s A0 0 0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
. : 59-3401602 Not Applicable
Zp Courntry Zp Country 5. Certificate of Slatus Desired )Ef Eg;’fq Addltional
‘6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ' ” T TNameT e m w o e e e e =
HAGGARD, JENNIFER Street Address (P.C. Beox Number is Not Acceptable)
15914 NW 120TH PL
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 bath, in the'state of Florida.
serune <o \e 9 @ “TENNTIFCR BALLARD MAWACTNG DRELOR  4-150/
Shyag e Orxinted ame of lag\&ngam and title if applicable, {NOTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW: . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State [
10. OFFICERS AND DIRECTCRS I 11, ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
M D 7 Detete MLE 5 O] Change TR Adcition | S
e WALKER, GEOFFREY e FELT(IA BEREUMAN ]
streeT aooress | 1206 TREASURE OAK CT SREETADCRESS | 50 WATER Sf. #3006 5
CITY-ST-ZiP ROCKVILLE MD 20852 CITY-§T-21P N RWAL CY 0bL35Y g
TIILE DMT 3 Delete TITLE D) [] Change ]ﬁ Additin | £
NAME HAGGARD, JENNIFER NAVE FORGE SANTILLAN o
STREETADORESS | 15914 NW 120TH PL sweeTanoRess | PO B0X TY
cnv-st-z | ALACHUA FL 32615 orv-s-2p [COIVER .CETIY , €A 8033 -~ - . oo =z
e DT o ) O pelete TITLE ) . [ Change ﬂﬂ\ddilion
NAME WOLF, DAVID NAME DAVID TAKLULETRO .
STREET ADDRESS | 17303 NW 112TH BLVD sreT A0S | PO BOR LMYS /18RI5 CR v 239
CITY-ST-27P ALACHUA FL 32615 . CITY-ST-ZP ALACVRUA . Yt 2abil, ]
TILE 0 [ Delete TITLE D i : ﬁ{:hange [ Additicn
NAME KASEDER, EMANUAL ) NAME KA <% bER E(V\D( oU AL
STREET ADDRESS | 425 LEONARD AVE SREETADORESS | | T B3 N nath Buvd
orv-st7¢ | DEKALB IL 80115 CITY-ST-2 ALACHULAS L. 3ak\s
TME 1 Delets TILE ‘ {TIchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TITLE [ Delete TILE [ Change  [J Addition
e
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.0?#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustae empowered 10 execute 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 attach pent with an address, with all other like empowered.
SIGNATURE: H- 1501 4Nea-10%)
Date Daytime Phone #




