. FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT

Secrel:ary of Staje
DIVISION OF CORFPORATIONS

1996 s
DOCUMENT # N95000004594 (6)

1. Corporation Nama

KALKI SPIRITUAL CENTRE OF NORTH AMERICA INC.

IS LA

Principal Place of Business Mailing Address
6743 HUNTFIELD STREET 8743 HUNTFIELD STREET
TAMPA F1 33635 TAMPA FL 33635
3. Date Inco?orated or Qualified 3a. Date of Last Report
09/27/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
121] 26 593336734 Not Applicabie
Suite, Apt. #, elc, Sulte, Apl. #, elc. ' i
te. Apt. #, et ute, Apt. #, elc 5. Cerlficale of Status Desred [ $8.75 Addional
22 ?I Fes Required
City & State City & Stata 6. Elogtion Gampaign Financing O $5.00 May Be
;ﬂ ?a—l Trust Fund Contdbution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
FEII 2_5| m 30 Fiorida Statules O ves ,&T\Jo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
RAJU, R G .
B2| Street Address (P.O. Box Number is Not Acceplable)
8901 NORTH DALE MABRY HIGHWAY
SLNTE #38 83
TAMPA FL 33614 84| City 85| Zip Code
. FL

< 11. Pdisuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

. or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligatigns génSection 61705053 a Statutes. l 7 o
i
SIGNATURE _ J Lot Q’ R

Signatire, typed or prited name oTTeg stared agent ond tie i appicable  (NOTE: Fegislored Aderl signatur rouuied when reinstat i Tpate

)
12, OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 %
TITLE N2 [TJDELETE 11 TILE [Change  [7] Additon | =
NAME S UBRamMpNiAR DA Ky AR 12 NAME S
STAEET ADDRESS | 3 T4 2 HunTEicLp CTreéeT 13 STREET ADDRESS T
CTY-§1-26 TorHpn FL—33435 14001Y-51-2P &
TILE ) [JDELETE 21TME ' {CJchange [ Addition | ©
NAME Eraskar. Eao KauSHELr 22 NAME
SRETADORESS | } 1D, FORGST [HANMEN BLVD 23 STREET ADDRESS
CiTY-§T- 2 ED (SON NIT=- OGE!IT 2 4 CITY-ST-2P
TITLE :D [JDELETE 3.1 TITLE [JChange  [] Addition
NaME MOHNNEGANDIH MIOMNOORTHY 32ZNAME
STREET ADORESS | £5 > CAIRNIGW AV e/ :ﬁf‘ K 3.3 STREET ADORESS
CITY - ST-2IP N ORI LKL T~ 06850 2.4 CITY -S1-2P
NTE [CJOELETE 41 TTLE [ cCnange  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 0iTY-8T-2P VO e Ty ey
e CIDECETE 51 THLE -05/ Bﬁ,ﬁst_g']'ﬁ'é"g_ - _,sﬁﬂ!ge (3 Addition
Y 5.2 NAME *$¥6].25
$TREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 54 0Y-51-2P
TITLE [C1DELETE 61 TILE [Clchange 7 Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
GiTY-ST-21P B4 CITY-ST-20P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
path; that | am an officer or director.of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 ifchahged, or on an attachmant with an address. (._ » §
SIGNATURE: _ : o \a‘ﬂ‘l (678652 \&‘

@‘ T,
T siGNATYRE XND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1Gate T Daytime Prona B f!
(.qhﬁnun...n_; [ 17 205 12 > I T . e F




