FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N02000004931 04-24-2006 90399 015 ****6] 25
1. Entity Name
LOTUS LAKE BUDDHIST COMMUNITY, INC.
Principat Place of Business Mailing Address ) v
647 MCDONNELL DRIVE 647 MCDONNELL DRIVE ‘
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T i IR AR AR
Suite. Apl. #, efc. Suile, Apt. #. elc. 04012006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
04-3699867 Not Appticable
Zie Country Zip Country 5. Certificate of Status Desired ] Ee.;gesq Sg‘m“m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
NORMANN, PAUL RarH DouvsHERTY
1501 S MAGNOLIA DRIVE Strest Address (P.Q). Box Number is Not Acceptghle
TALLAHASSEE, FL 32301 /OO0 &%&’AVFRLY ﬂ D.

CNWLLAHA FL stCode—. 8 !

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

the abligations of registered agent.
SIGNATURE KM &":{4‘1)& A/ — /Dqg" O(o

Signatue, typed or pvrﬁ’nama of ragrstered agent and Itk A apph, . [m%ur-d Ageant tignature reguirsd whan reinsiatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD m Delete Tme q D [ Change ] Addiion
NAME NORMANN, PAUL RAME j’ WA QJ() - I oH N
STREET ADDRESS | 1501 SOUTH MAGNCLIA DRIVE STREET ADDRESS , Baq MAL M n VE .
ar-szp | TALLAHASSEE, FL 32301 SIS | A AT E Eiiry | F( 3334y
nne sD N Delete Tme D [ Change Addition
HAME LOCGHNER, ERIC RAME R i BAL
STREET ADDRESS | 1241 NORTH ADAMS SIREET ADDRESS f-; g’cl;‘ o &2%5%2
CITY-81-2F TALLAHASSEE, FL 32303 CirY-ST-2IP 'r'!Al_ } Aﬁ’LA J:J\E'F -Ei - " Bgm
TmE ™ J Delete TiE 5 / B ﬁcr.ange [J Addition
NAME LONGMAN, HEATHER NAME L
STREEF ADDRESS | 1500 LOEAINYAHL LN STREET ADDRESS /8& %ARA‘,{F{;‘ Eﬁ;g%ﬁ}-k- 2
CITY-S1-21P TALLAHASSEE, FL 32317 CITY-§7-21P TA’ 7 A5 ;‘::';F?. El [
TNLE D (O Delete TITLE / D 4
NAME GREENWOCD, CAROL NAME G-'RiffLN
STREET ADDRESS | 2053 WHITE ASH WAY STREET ADDRESS
cirY-sT-2IP TALLAHASSEE, FL 32301 CIY-$1-7P
TME [») ﬁ Delste TMLE
NAME ERICHSON, RON NAME
STREET ADORESS | 1117 BEACHUM DRIVE STREET ADDRESS
CAY-51-2P TALLAHASSEE, FL 32301 - Cmy-si-2P 4
TME 1 Delete TLE [ Crange
s e MASON BRIAJ
STREET ADDRESS STREET ADDRESS / A4 l yhé_e‘l AEQ
ciry-st.aIp CiTY-S1-2IF %3? HASELFC l‘_-_'-, 2 2 E QE

& +

12. | hereby ceﬁifK that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stafltes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an at ment with an gddress, with all other like empowered

SIGNATURE: : - R50-Y10:05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong 8




