*~2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00
DOCUMENT # N99000003579 S Secretary of State

1. Entity Name
KADAMPA MEDITATION CENTER FLORIDA, INC.

Principal Place of Business Mailing Address
2016 LOCKWOOD RIDGE ROAD 2016 LOCKWOOD RIDGE ROAD
SARASOTA, FL 34234 S SARASOTA, FL 34234 S ?
) . : 03032008 No Chg-NP CR2E037 {4/08)
DO ’ NOT WRITE IN THIS SPACE | 4 FEI Number Applied Fe
] 65-0944589 Nat Applic

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent ’ - -t "

5016 LOCKWOOD RIDGE ROAD - DO NOT WRITE
SARASOTA, FL 34234 'N THIS SPACE

8. The above named enfity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and act
the obtigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Yle if appicable. {NOTE: Registered Agent signaiure required whemn reinetaiing) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS T
TIE D .
NAME BARRETT, ELIZABETH S . - )
STREETADORESS | 2016 LOCKWOOD RIDGE ROAD 3 H'l}']ﬁg'ljﬁgilgin 4 51 ot
cmy-sT-2F | SARASOTA, FL 34234 Wzl -aliiis-llg bl 2o
TINE D
NAME TRACEY, SANDRA

STREET ADDRESS | 2016 LOCKWOOD RIDGE ROAD
CITY.ST.2P SARASQTA, FL 34234

R - e —

TIE 8]
NAME SINGH, KATHLEEN

STREETADORESS | 2016 LOCKWOOD RIDGE ROAD . \ .
CITY-ST-2P SARASOTA, FL 34234 DO NOT WR'TE

m o . IN THIS SPACE

NAME ZINN, JOHN
STREET ADDRESS | 2016 LOCKWOOD RIDGE ROAD
CITY-ST-2IP SARASOTA, Fl. 34234

)1 o}

NAME COWING, STEPHEN P

STREETADDRESS | PRIORY RD

CIrY-s1.2P ULVERSTON, CUMBRIA LA12 9QQ,

TIME D

NAME GRADWELL, HELEN

STREET 40DRESS | PRIORY ROAD

CITY-s7-2P ULVERSTON, CUMBRIA LA129QQ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informati
indica is 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 dire¢

of the'corporgtion or the receiver or tistes smpoweraed to execule this report as required by Chapter 617, Florida Statstes; and that my name appears in Block 10 or Block -
chafiged, or pn an attach t with ] addrass, ﬁall other like ¢ weared.
/Aﬂlo s B 3 . M m) lanlt.-\( - @i..ﬂn ﬂn_




