2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # N98000003658
vt ecretary of State
of 3 o ok
GOVINDA MlSSlON, INC. 04-19-2004 90267 029 61.25
Principal Place of Business Mailing Addrass
5009 MANOR OAKS CT ’ ' 5009 MANOR OAKS CT - -
EXPORT PA 15632 EXPORT PA 15632 ’ J3UIDJILY
us - us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED37 (11/03)
City & State City & State 4, FE! Number Applied For
59-3524193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.gesqg?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR St ST e X —— o B R D ST KX s S e “Name,_. = i R e R . L -
1?;?%2?#&@35 FS%R Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Slgnature, typed of printad name of registered agent and litle it apphcable. (NOTE: Repistered Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete THTLE [JChange [ Addition
\bE REDDY, SUBBA K NAVE :
sTReeT anpress | 5009 MANOR OAKS CT STREET ADDRESS
crv-st-zp  |EXPORT PA 15632 CITY-$T-71P
TITLE D ] pelete TITLE [ cChange [ Addition
e REDDY, LAKSHMI K NAME
STREET AcoRess | 5009 MANOR OAKS CT STAEET ADDRESS
orv-st-zp  |EXPORT PA 15632 CITY-ST-2P
TLE D . 3 oelete ~ - THLE : T - T C1Change [ Addition -}~
wMe - |REDDY, RANGAN  —- v - = o e B e . e e ol T
STREET ADDRESS | 5009 MANOR QAKS CT STREET ADDRESS
CITY-ST-21P EXPORT PA 15632 CHTY-ST-7IP
TLE . 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ change {7 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE P [T Delete TITLE [ change [T Addition _
NAME - NAME .
STREET ADDRESS P STREET ADDRESS
CITY-$T- 2P : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemption 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: M%—‘ FQ-ES!DEAT 4,-—&2;-0‘(- 724-733- 8702~

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




