"y
-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 10, 2006 8:00 am

DOCUMENT-# N05000010506-— ————

1. Entity Name

SAMADHI BUDDHIST MEDITATION CENTER INC.

ecretary of State

04-10-2006 90313 046 ****6]1.25

Prncipal Frace of Business

4800 58TH STREET N #15
ST. PETERSBURG FL 33709

Mailing Address

4000 58TH STREET N #15
ST. PETERSBURG FL 33709

L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Aptl. 4. etc.

1st MCORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
/3 Lt qg/‘-‘jé/73 Not Applicable
Zip Country Zip Country ’ " 4 iy . ’ $8.75 Additional
§. Ceniilicale of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PELIYAGODA, SUDARSHANA Street Address {P.Q. Box Nurnber is Not Acce
y 0. ptable)
4000 58TH STREET N #15
ST. PETERSBURG:FL 33709
. L City FL ‘ Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Slgratule, typed or prnieo name ol egistered ager ana atie | aporcabte

(NOTE- Registened Agenl sigruslury 1o whien renstanng)

DATE

FILE NOW: FEE IS $61.25"
.. Due.By May1, 206" :

9. Eleclion Campaign Financing
Trust Fund Contribution.

" Make Che;:l_c'Pay‘at‘)_lé‘td_' -
 Florida:-Department of State.

$5.00 May Be
Added to Fees

Wt

T OEFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

e P s O] Detete TILE P / D CJ Ctange  [Bfdoion
NAME PELIYAGODA, SUDARSHANA NaME pELIYAGO PA )5 KBARSHANA

STREET ADDRESS 4(1.10(; :?;’:I STF::'EET N #175 STREET ADDRESS ‘/ 000 5g Tj.' ST. N # 5

LAY S7- 2P ST. SBURG FL 33703 CITY-ST-2iP ST PETER-SB!LRG) FL 3370 7

THLE s O pelete TITLE V/S/D [ Change  [Efddition
NAME WIMALAJOTHI, VEN R NAME —

STREET ADDRESS | 4300 58TH STREET N #1823 B STREET ADDRESS wi ":’A L? 8’173 T bf;!r’ \/f‘fﬂ/# R /g;L 3
cry-st-2p_|ST. PETE FL 33709 CITY-ST-2IP ‘?5379 PETE = :‘,' =z 757

TiME T _ [ nalata mE -7 /0 7 T . Change—— B Eddiinn
NAME VAN LAM, SIMON MR. NAME S 4 A/ M

STREET ADDRESS | 7100 PARK BOULEVARD STAEET ADDRESS 7"-‘?3’ ” L?’T:’R}K / /; DALEY Af? S

CITY-ST-21P PINNELLAS PARK FL 33781 CITY-5T-ZiP ?’ o EL LA S

LE O pelete TALE ' [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-57-2IP CITY-ST-2IF

TITLE O pelete THLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2P

TITLE [7J pelete TRLE [ Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 617, Florida Statutes, ang that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all ather like empowered

SIGNATURE: %ww\ -

sucumunﬂmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/3]se0t ‘

baie Dayume Phone ¥




