FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am
CORPORATION Katherine Harris ’
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90229 034 ****70.00
DOCUMENT # N94000001649
1. Corporation Name
DORJE YING - TIBETAN BUDDHIST NYINGMAPA MEDITATI
ON CENTER CORP.
Principal Place of Business Mailing Address
1639 LINDSAY AVE P. O. BOX 922
o b e s . O R
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 ] 04/01/1994 -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 , _ 650481675 . | [Not Applicable .
= City & State o City & State 5. Certifcate of Status Desired X $8Fii:ﬁmm"
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8o
EI E\ 2_9] ’;1 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name
KLAUS, BARTH 82| Street Address (P.Q. Box Numbser is Not Acceptable)
1862 LOCKHAVEN CT.
LEHIGH ACRES FL 33936 ®
84| City 85| Zip Code

FL

Wowy

Darth - havrpan

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i, Klaus

Feh - 11-99

SIGNATURE
Slgnature, typed or printed name of registered agsnt and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TME D [ DELETE 11 TME [OChange [ Addition
NAME KLAUS, BARTH 12 NAME
sTreeT anoress] 1862 LOCKHAVEN CT. 13 STREET ADDRESS
CITY-ST- 2P LEHIGH ACR. FL 33936 14 CITY-ST-2P
TE D [J DELETE 24 TIMLE {JChange  (JAddition
NAME FAHRNGRUBER HANS, JOACHIM 22 NAME
sreeTaooress| 1841 LOCKHAVEN CT. 2.3 STREET ADDRESS
CITY-ST-ZIP LEHIGH ACR. FL 33936 2.4 CITY-ST-ZP
TIMLE D ] DELETE A TME [(Ochange (] Addttion
NAME FRUSTERI, REINHILDE 32 NAME
streeTaporess| 1862 LOCKHAVEN COURT 23 STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES FL 34, CITY-ST-ZIP
TILE [ DELETE 41 TME [ClChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-3T-2P
TITLE ] DELETE 51 TMLE [JChange [ Addition
NAWE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
TITLE [ DELETE §1TME [JChanga  [IAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1-29 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or Supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE: TUGAS IR REK RS BIRETR

(941 728-207¢

0062218

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR

Feh- llb:m‘l‘i

Daytime Fhore #



