(L]

3004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000004931

1. Entity Name

LOTUS LAKE DRIKUNG DZOGCHEN COMMUNITY, INC.

FILED
04 APR 22 PM bz 07

Siﬁt‘i‘l-i phny LE GEATE

Principal Place of Business Mailing Address FAL LA o DA

1501 § MAGNOLIA DRIVE 1501 S MAGNOLIA DRIVE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

T — IRDAIARA I AR
6 :{- Mc\)ovwxg\\ O YT Mornell B
Suite, Apt. #, ele. Suite, Apt, #, etc. 03082004 Chg-NP CR2E037 (10/03)} 0"1
City & State City & State 4. FEI Number Applied For
I O\\\O&'CéSC—ﬁ 'f' - e \\ohwesé e c! o 04-3699867 Not Applicable

Country Zip Country " . 38.75 Additional

3 3\3 \D L{_O “ 3}’1\0 XN 5. Centificate of Status Desired O Peo Requirecll iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORMANN, PAUL
1501 8 MAGNOLIA DRIVE
TALLAHASSEE, FL 32301

Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the Obllganons of registered agent.

SIGNATURE %Q)) ?'w\.\ Rortmennn . Coocedinelor "*/l ..{/0\.{

gnature; reglsrered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating) ATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBo Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10

mEe . PD O Delete TITLE Oa Change [ Addition
NAME NORMANN, PAUL NAME 200035724 7a"

STREET ADDRESS | 1501 SOUTH MAGNOLIA DRIVE STREET ADDRESS 08/116/ f[4——{ill]r 3--0ik %bl &n
CITY-ST-2IP TALLAHASSEE, FL 32301 CrY-ST-2iP

TITLE sD [ Delete TITLE [ Change ] Addition
NAME LOCHNER, ERIC NAME

STREET ADDRESS | 1241 NORTH ADAMS STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP

TILE TD T petete TITLE T O change  “odlAddilion
NAME MCCLEAN, JAMES NAME ISMITH, ADAM

STREET AQDRESS | P.O. BOX 20008 STREET ADDRESS | Jo% &kn(-o ket af

CITY-ST-2IP TALLAHASSEE, FL 32316 CITy-87-2P Tailohustee, P‘- ga504

THLE D 1 perete TILE [J Change  [] Addition
NAME GREENWOOD, CAROL NAME

STREET ADDRESS | 2053 WHITE ASH WAY STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-5T-2IP

TIE D [ Detete THTLE [ change [ Addition
NAME ERICHSON, RON NAME

STREET ADDRESS | 1117 BEACHUM DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TILE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certily that the information supplied with this tiling does not quality for the exernption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: /t E E Tl K)NMW\V\ (!_oorc\‘w..\bf '{/ "f/"( 233

g -

fncmmns AND TYPED'URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Dayume Phona #

{



