FILE NOW: FILING FEE IS $61.25 FILED

L LOMOR DTG OF SIATE Feb 18 1998 8:00am
ANNUAL REPORT

Saecretary of State S ecretary Of State

DIVISION OF GORPORATIONS

1998

POCUMENT # N96000006439 (1)

Corporahon Narno

AMRITA YOGA FOUNDATION. INC.

B I

Principal Place of Businoss Mailing Address
600 82ND STREET 600 82ND STREET 3. Date Incorporated or Qualified o
SURFSIDE FL 33141 SURFSIDE FL 33141
4. FEI Number Applied For
650721506 Not Applicatle

T TR

Principal Place of Business “2a. Mailng Addross 5. Cortificate of Status Dasirad % $8.75 Additional
_E_—“__ e ) _2_5_1 Fee Requirad

Suite, Apt. &, otc - Suite, Apt. #, pic 8. Election Campaign Financing ss.oo May Be
22 R | £ Trust Fund Contribution O Added to Fees

City & Stato _ City & Sate 7. Is this nonprofit corporation a homeowners assaciation?
E_,_,_iv.__,, B o ) ) E] o Oves [dnNo

Zp k._ ] Country o Country 8. This corporation owes or has paid the cufrent year Intangible
|24 . 6) Jgg B 3;] Personal Property Tax due June 30. ] Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
. T i 81| Name

WINER, REINALDO 82| Street Address (P.0. Box Number is Not Acceptable)

800 92ND STREET

SURFSIDE FL 33141 o3

B4] City 85| Zip Code
FL [*]

1. Parsuant to the provisions of Sechions 617 0502 and 6171508, Fiorida Siatutos, ihe above-named corporation submits. this statemnent for the purpose of changing its registered
offico or reqistered ageni. or both inthe State of flonda Such charlgo was aulhorizad by the corporation's board of directors. | hereby accept tha appointment as registered
agomt | ani farenbar with, aned accept the obhgations of, Sechon 617.0503, Florida Statutes,

SIGNATURE I
Tokgran e ‘y['(‘li;nlh e "'f,'", tecend mpent wed o o &g abder (NOIE Hogislerad Agenl sgndture récured wher rainstating ) DATE
12, e OFFICTHS AND DIRE (“1(][?_% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T pecere 11TME [T Change — TJ Addition
NAME DESAI, AMRIT 12NAME
sTreer apDRess | 15151 NW 99TH ST 1.3 STREET ADDRESS
GITY-§1-7IP ALACHUAFL 32615 14 CITY -§T- 7IP
TILE D “TdoeLer 23 1M0LE [Tchange L] Addition
NAME DESAI, MALAY 2.2 NAME
smeeTAporess | RD 4 BOX 102 2.3 STREET ADDRESS
GITY-§T-21F BOYERTOWNPA 19512 7 4 {IT¥-57-2IP
e D T peLer S1TITLE [T change ) Addition
Ak WINER, ARLEEN 32 NAvE
STREET aDORESS | GO0 92ND ST 33 STREET ADDRESS
CiTY-SI1-21P SURFSIDE FL 33141 o 34 CITY-5T-2P
TILE D T oecene 41TmE [ change ] Addition
N WINER, REINALDO 4.2 NAME
sireeT apoRess | 8O0 92ND STRAEET 4.3 STREET ADDRESS
CHY-ST-2IP SURFSIDE FL3 M4 440TY-87- 2P
TILE | 51 TILE T.Jchange [T Adaition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-20P _ L 54 CITY-§T-71P
TiTLE [T netene 61 TMLE [T Change LT Adaition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-SI-21P N e 64.CI1Y-ST-20
4. T hereby cerlify thal the informabon supplied wilh this filing daes not gualify for the exemplion slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indhicatod on this annual roporl ar supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of tho corporatian or the: receiver or frusloe enipowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Black 13 o changeed. or an an attazhment with an address

SIGNATURE: bttt K / ,,,,, ( % 5,4) 2-/0-9F 2os ~dbYIPoyt

Date Daytirme Phane ‘mfa

CR2E037 (10/97)



