FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

e e il B s e R it o

DOCUMENT #

1. Corporation Name

N94000001649 (2)

DORJE YING - TIBETAN BUDDHIST NYINGMAPA MEDITATI

ON CENTER CORP.

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

AR AR

1839 LINDSAY AVE P. 0. BOX 922
LEHIGH ACRES FL 339700512 LEHIGH ACRES FL 339700822
us . Date Incorporated or Qualified 3a. Date of Last Report
04/01/1994
2, Principa! Piace of Business 2a. Mailing Address . FE! Number Applied For
;l 'P3 j L,”DSH y HVE E] 675 Not Applicable

22]

Suite, Apt. 4, elc.

27]

Suite, Apt. #, elc.

. Certificate of Status Desired

0 $8.75 acditiona!

Fee Required

KLAUS, BARTH
1862 LOCKHAVEN CT.
LEHIGH ACRES FL 33836

City 8 State - City & State . Elestion Campaign Financing $5.00 May Be
23 '- EH | Q “ "l CQ £ s F L ;] Trusl Fund Contribution Added to Fees
Z Cc)uﬁlry Zip Counlry . This corporation has liability for intangible tax under . 199,032
E 53 5 3‘ m E E ?9] 3_0| Florida Statutes O Yos m NG
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84; City

85| Zip Code

FL

Barth

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above-named cor
cffice or registered agent, or both, in the State of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _Klﬁif

flot-

poration submits this slatement for the purpose of changing its registered
v the corporation’s board of directors. | hereby accept The appointment as registered

Jan - 1D - 6

Signatues, typed ot prinlod name of rogislerad agend and lite it apphcable

{NOTE - Registerad Agent signature requirad whan reinglating)

DATE

CR2E037 (9/96)

Bl B

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D L] oecetE 11TILE [0 change T3 Addition
NAME KLAUS, BARTH 1.2 NAME

sreeTApDRess | 1862 LOCKHAVEN CT. 13 STREET ADDRESS

GINY-5T-2P LEHIGH ACR. FL 33938 14 V-T2

TITLE D [T oeLete 23 TLE [ change [T Addition
NAME FAHRNGRUBER HANS, JOACHIM 22 NAME

saeer aporess | 1841 LOCKHAVEN CT. 2.3 STREET ADDRESS

GTY-31-21P LEHIGH ACR. FL 33936 2.40ITY -5T-7IP

TITLE 0 [J DELETE 31 THLE [T Change 1 Addition
NAME FRUSTERI, REINHILDE 32 NAME

staeer ADDRess | 1862 LOCKHAVEN COURY 3.3 STREET ADDRESS

CiTY- ST-2IP LEHIGH ACRES FL 3.4, CITY-§1-21P

TITLE [T otcete 41 71LE [ change [ Agaition
HAME 4.2 NAE

STREET ADDRESS 4.3 STREET ACDRESS

GITY-51-21P 44CITY-ST-2F

TME [T otLeTE 51TMLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-21P

TME [T CELETE 61 TTE O change” T Addition
NAME 652 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-$1-2w 64 TY-51- 7P

W N Y N o u—

N e N o 12

14. | do hereby certify thel the information supplied wilth this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. 1 further ceriify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I arn an officer or director of tha corporation or the receiver or trustes empowered 1o execute this re;
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

L I ¥

porl as required by Chapter 617, Florida Statutes; and that my name

a8 L

~ . ar fatst\ 10 10710



