2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # N96000003909

1. Entity Name

04-26-2004 90414 047 **#*%70.00
CHILDREN OF KRISHNA, INC.

Pringipal Place of Business Mailing Address
15914 NW 120TH PL P.0. BOX 2458
ALACHUA, FL 32615 ALACHUR, FL 32016

L

A20NW 20 ath PLacg =" (a0 O oRee v
City & State City & State 4. FEI Numbor Applied For
Z\(%C "\Uc\ { E L 58-3401602 Not Applicable
%EL s @‘"%’yé( Ze Country 5. Certificate of Status Desired K] ?:;';’5 Addltonal
8. Namo and Addross ot Current Registered Agent 7. Nams and Address of New Registered Agent
N R e e e — _— Name . P— . oy | e o —— e
HAGGARD, JENNIFER PALI KA FRANENKI -
13018 NW 148TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
"ALACHUA, FL 32615 &
Q2| N 220Gt PLACE
W A\ACHUA FL |Zr'$§’{°"6°;g

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

[ I

«Mﬁlwmanm. (mwmamm sistatind

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2004 Trust Fund Contribution. a Added 10 Fees - -Fiorida Deg ent.of e
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 (
TME D 0 velee e o Cchange R Addition
NAE WALKER, GEOFFREY NAME WAHLSTRoM [ ToPD et
STREET ADDRESS | 1206 TREASURE OAK CT sTeETaooREss | O FO S+ NEWCASTLE
ory-sT-2F | ROCKVILLE, MD 20852 orv-stzr |ALQORA, (LG Boe |6
e DMT m] me 0 T Change [ Addition
NAME HAGGARD, JENNIFER NAVE HAGGARY , JENNITFER
STREET ADORESS | 15914 NW 120TH PL smeTaooress | | SGIY Nwr 120tk RIAE
omv-sT-2P | ALACHUA, FL 32615 or-stmp | ALACROA, FL 372418
TLE D O petee TmE % COchange [ Addition
WeE_ | KASEDER, JAYAR _ . g |POCRCHOT , MIREYA
STREET AODRESS | 17678 NW 112TH BLVD. C T [ smeraooness | &€ 3 LTGLYORENVTAVE T T —
oIY-S1-2P | ALACHUA, FL 32615 : orvst-p |DEKALE T L 6OHS
LE D O pelete ™ v T crange  {7J Addition
NAME FITCH, RADHIKA NAME FITCHR, RAanhakd
STREET ADGRESS | P O BOX 1483 STREETAODAESS L3 GO LABVNA ST
orv-sr-ap | ALACHUA, FL 32618 CITY-ST-2IP COLLEGE PARE, MDD 26740
THLE D Delsta e D O Change . padition
NAME SANTILLAN, GIRI X we ¢ |ATTAR, ToAA
STREET ADERESS | P.O. BOX 54 smerraoeess | .o, BOB 33636
or-51-2F | CULVER CITY, CA 90232 ov-st2p  [WASHING TON 0.0 20033-04634
mme O petete yt: [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered to execute this report ds raquired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BHANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: PAWMW PAL KA FranXLIN ‘foﬁzz/oq 396-4¢2-10% |

ecretary of State

— e e i— e



