2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
Apr 28,2005 08:00 AM

Secretary of State

DOCUMENT # N98000003658
1. Entity Name
GOVINDA MISSION, INC.

T e -

TN Malling Address

5009 MANOR OAKS CT

Principal Pléfce of Business
5009 MANCR QAKSCT =

EXPORT PA 15632
us

EXPORT PA 15632
-US

Sulte, Apt. £, etc. B B Suite. Apt #, elc 18t MOORE CR2E037 (10/04)
City & State ’ — City & State 4. FE! Number ) Applied For
59-3524193 Not Applicable
ap Country i Country 5. Certificato of Status Desired [ 98+7'3 Addiional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
) Bl T ) i - Name ' E B
‘]OHNSON’ WADE F JR Strest Addiress (30 Box Number is Not Acceptabie)

118 E JEFFERSON ST
ORLANDO FL 32801

City

Zip Code

FL

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

the obligations of registered agent. -

SIGNATURE — — _— : -
Signalute. typad or fitnad rema of registerad agent and title it anphicabls (NOTE Registared Agent signafure requtrad whed ralnstaling BaTE
TEERT LA E VRS EELET x> == N . e T ; | N R P R T IR TR N,
5 FH-E NQW: FEE l_S$61.25 7 ) " 9, Election Campaign Fin'ancing ’ $5.00 May B i Make Cﬁeck Pﬂyﬂble to
Due By May 1,2005 =~~~ Trust Fund Contribution Adided to Fees Florida Department of State

= OEFICERS AND DIRECTORS

10. i1 ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS (N 10

e B L Detete e I changs ] Addition
NAME REDDY, SUBBA K NAME .

streeT ADoRESS | 5008 MANOR OAKS CT STATET ADDRISS N UQDEGDBBQ%‘BS

cir-sr-zr |EXPORT PA 15632 CiY-5T- 2P 84/ 28/05-80074-015 B1.25

TiLE D T . 77 Ouiete e ’ [ Change [ AddRion
HAME REDDY, LAKSHMI K RANE

sTReCT AppREss | 5003 MANOR OAKS CT STRECT ADDRESS

city-§1-7P EXPORT PA 15632 oY 1. 70

TiE D IS - 1 Detets e o Dlchange [ Addition
NANF REDDY, RANGA N NAME,

STREET ADDRESS | 5009 MANOR QAKS CT STRFET ADDRESS

cre-51-p |EXPORT PA 15632 GITY-5T- 21

e o T calete T [ Change [ A
NAME NAME

STRETT ADERLSS STREET ADDRESS

Clfy-s1- e CiTy-ST- 7P

e - ) T Delete e Clcinge L Adat
hAM * NAME

SIREET ADDALSS STREET ADURESS

Ty ST- 2P GITY-51- 2P

niE - - " 1T Daete e [] Change [ i
NAME NANE

SIREET ADDRESS STREET ANDRESS

cle-s1-7p oY ST-2P

12. | haraby certify thar TH8 information supplied with this filing does not quaily for the exernption stated in Section { TQ,D‘T%S}({) , Florida Statutes. 1 further certify that the Infermiatior

indicatad on

is repott of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcic

of the corperation or the receiver or trustee empowared to exacuta this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bicck 11

changed, or on an attachment arn address, with gjl other like empowered,
é%___ qRENDENT
c ¥

SIGNATURE:

4 - 508 P4 -233-& 70

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data

Daytime Fhone ¥

s = . - N N




