;503 NOT-EOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORQT (uan) May 01, 2003 8:00 am

DOCUMENT # NO2000004931 Secretary of State

1. Entity Name 05-01-2003 90126 040 ****61 .25

LOTUS LAKE DRIKUNG DZOGCHEN COMMUNITY, INC.

Principal Place of Busingss Mailing Address
1501 S MAGNOUA DRIVE 1501 § MAGNOLIA DRIVE
TALLAHASSEE FL 32301 : TALLAHASSEE FL 32301 1 1 03 0 8 61
2. Principal Flace of Business ‘ 3. Mailing Address “Ill“ll |" || lI || || II \||| ||| |||’ l II||| | || |||‘ “ll |||I
Suite, Apl #, efc. Suite, Apt. #, etfc. D CHECX HERE IF MAKING CHANGES

£

City & State City & State 4. FErNumber T Tapplied For

OY - 36% g‘ :l" S !Not Applicable

i Country Ze Country . Cerlificate of Status Desiied [ 987D Additional
) Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOHMANN' PAUL Street Address (P.O. Box Number is Not Acceptable)
1501 S MAGNOLIA DRIVE
TALLAHASSEE FL 32301
City FL .| ZipCeooe

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

SIGNATURE
Signature, typed or printad nams of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFF{ZERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete ThLE [ change [ Addition
NAME Fad Do cragnn NAME
STREETADDRESS | 1 §'@ ¢ %+ MiGqne it . STREET ADORESS
orv-stzp | Ta [lawadsce , Flo 333 o| oITY-sT-2IP
TMLE w5, kvl [ pelete TITLE [ Change [ Aduition
NAME EFrie Leter NAME
STREETACDRESS | g | #3- Rdams STREET ADDRESS
GI-ST2F | Te WoWGat e -, Bl 32343 GITY-ST-21P
TNLE T, :D O Delete TITLE [ change ] Addition
NAME Towmes Me Cleam NAME
STREET ADDRESS | 7. &, Ban 400 STREET ADDRESS
OF-ST-ZP | Te G Gas b8, L a4 CITY-8T-2IP
Tine =4 [ Delete TIME [ Change [ Addition
NAME Corsl Geeonasnd NAME
STREETADORESS | n ey G 2 dWiTe Vgl WO STREET ADDRESS
OTY-ST-ZP e A% ‘“m; Bl 33361 CITY-ST-2IP ‘ _
TITLE . O pelete TITLE Jchange [ Addition
NAME RN’\ ﬁ‘-\c_\.\seh NAME
STREET ADDRESS | ({13 %‘Hm‘b\" STREET ADDRESS
CITY-ST-2IP Tellawe shee, F | 3;3 o l CITY-ST- 2P
TITLE 1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all Ofherdike nawered.
S ,Bnr‘«n no—— u|;ﬂ§3 blﬁ'ﬁr& 4/30/03 856 a;a‘e‘los

SIGNATURE:

SR AT &Ry Py T —— P P

;

CR2E037 (10/02)



