FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

N96000006439 (1)

i

AMRITA YOGA FOUNDATION, INC.
Principal Place of Busingss Mailing Address
600 92ND STREET 600 B2ND STREET
SURFSIDE FL 3314 SURFSIDE FL 33154-3018

ORI

3a. Date of Last Report

3. Date Incor;orated of Qualified

2. Principal Place of Business 28. Mailing Addrass

21] 26

4. FEI Number Applied For

S-072/ SO 6 [Not Applicable

Suite, Apt. #, elc. Suite, Apl. ¥, elc.

5. Certificate of Status Desired

[
x ~ $8.76 additiona!

E E Fae Required
Cily & Stale City 8 State 6. Eioction Campaign Financing $5.00 May Be

[23) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 189.032,

[og] 5] _ 20] 0]

Florida Statutes [Cves Mno

9. Name and Address of Current Registersd Agent

10. Name and Address of New Regisiersd Agent

WINER, REINALDO
600 92ND STREET
SURFSIDE FL 33141

B| Name

82| Street Address (P.0O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

| am an officer or director of the corporation or

7

SIGNATURE ___ -
Signature, typach or printed name of registerad ageni and tite it apphicable {MOTE: Regisierod Agent signature required whan ringiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TIRLE D [ DECETE 1A TALE I change T Addition =)
NAME DESAI, AMRIT 1.2 HANE §
sweeerrooress | 15151 NW B9TH ST 13 STREET ADDRESS g
CY-S1- 2 ALACHUA FL 32815 14 GITY-§T-2P o
TILE D [T oELETE 21TLE [T Crange - [T Addiion {O
NAME DESAI, MALAY 2.2 NAME
steptaoness | RD 4 BOX 102 2.3 STREET ADDAESS
CHY-ST-2P BOYERTOWN PA 108542 2.4 CHTY-ST-2P
e D [ J DECETE 3TLE L Changs L] Addition
HAME WINER, ARLEEN 3.2 NAME
strerr noness | 600 92ND ST 3.3 STREEY ADDRESS
OTY-S1- 70 SURFSIDE FL 33141 34.01Y-5T- 2P
T D T OELETE 41 TTLE [Tonenge [ Addition
HAME WINER, REINALDO 4.2 WAME
sirer aooness | 600 92ND STREET 4.3 STREET ADDRESS
Gty -S1-2F SURFSIDE FL 33141 44 CITY-51-2P

Er [“TotETE 54 TTLE [T Change L] Addition
NAME 5.2 HAME
STREET ACDRESS 5 3 STREET ADDRESS
CiTy-S1- 2P 54 CITY-§7-21p
TE - LT oeLeve 6.1 TITLE [ Grange L] Addiion
NAME £.2 NAME
STREFT ADDRESS .3 STREET ADDRESS
CITY -S1- 7P __ Qsaniy-sr-zp
14. | do hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furihar certity that the

irformation indicated on this annual repor or suﬁgleman!a! annual report 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that
receiver or rustee empowerad ¢ execute this rapont as required by Chapter 617, Florida Stattes; and that my narme
appears i Biock 12 or Biock 13 if changed, or on an attachment with an agidress.

SIGNATURE: ;g.mrﬂ 4 V‘? - AR E(}P,J;'&i“‘)

F-28-97 X PudIPof-

AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR AL Z VAR o .

A AL L., Dale Daytime Phone # 3



