FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e | Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 \k__nj DIVISION OF CORPORATIONS SGCI‘etal'y Of State
DOCUMENT # N97000005589 (3)

poration Name

RAMA KRISHNA HINDU ORGANIZATION FLORIDA, INC.

A O

Principal Place of Business Malling Address
£H0 NW 20 GOURT 8110 NW 20 COURT 3. Date Incorporated or Gualified
SUNRISE FL 33323 SUNRISE FL 33320 10’02”297
4, FE|,Number Applied For
| | aoNand 41 (en) Heems:
2. Principal Place of Businoss 2a. Malling Addrass 5. Ceniificats of Status Desired 0 $8.75 Addwicnal
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Teust Fund Contribution O Addod to Foos
City & State City & State 7. Is this nonprofit corporation a homaowners gesoclation?
2 28] OYes ENo
Zip Country Zip Country B. This corporation owes or has paid the currert year Intangible
m EI _2;‘ ;ﬂ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name
DASS, KEN 82| Siwest Address (P.O. Box Number is Nol Acceptabio]
8110 Nw 20 COURT
SUNRISE FL 33323 A
84| Ciy FL asl Zip Code

11. Pursuant 1o the pravisions of Sections 617.050? and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lts registered
office or ragistered agont, or both, in the State of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and aggapt the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE /

Signature, typed or printed name of reistered agonl and tite H applicabis (NOTE" Ropistered Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE % 0% /ﬂﬂ&é — thrsidud O 1 TLE T hange L Addition
NAME 0 @l- 1.2 NAME
STREET ADDRESS 3 10 . 4 % 43 & 1.3 STREET ADDRESS
CiTv-ST-2p ﬂffbel ?L 140Y-51-20
TILE W £ Halead> g, UIatt 217me [T change [T Addition
NAME g— 2.2 NAME
STREET ADDRESS // &w o 233 ’0‘. 2.3 STREET ADDRESS

A lse 3

CITY-5T- 2P [ 2 4CITY-ST-2¢
mE m‘ﬁ W | EE 3ATIE [T Changs "1 Addition
A “ 3.2 NAME
STREET ADDRESS i ¢ %’ ”513 3.3 STREET ADDRESS
CITY-ST- 2P ! 34.0ITY-57- 2P
TLE T oeLete PR LI changs L Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-7IP
TTLE T oeveve 51 TITLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDAESS
CTY-ST- 2 4 CITY-5T-2
TIME 7 oELete 61 TITLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1- 2P 64 CITY-ST-2IP

14. | hareby certily that the information suplplled with this filing does not qualify for the exemf;‘:tion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diractor of the corparation of the receiver or trusles empowered to exacute this report as required by Chapter 617, Flofida Statutas: and thal my name appears in
Block 12 or Block 13 If changod, or on an altachment with an addross

SIGNATURE:/

CR2E037 (10/97)



