AT R

FILE NOW: FILING FEE IS $61.25 ]

FILED

May 20 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT e Secrelary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # N93000000261 (8)

WAT FLORIDA DHAMMARAM, INC.

NGRS

Principal Place of Businass Mailing Address

2421 OLD VINELAND ROAD 2421 OLD VINELAND ROAD

3. Date Incorporated or Qualified

KISSIMMEE FL 34M¢ KISSIMMEE FL 34746
0 3
4. FEI Nt.llr%rngg Applied For
59-3165209 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Staius Desired O 38-75 Additional
?l] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, et 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees

HRERIRE

agent. | am famitiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
m OYes OnNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
E] m ;6] Parsona! Property Tax dus June 30. Oves Ono
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OHANTARA. YOUTH 82| Streat Address (P.0. Box Number |s Not Acceptabla)
4481 N. PINE HILLS RD.
ORLANDO FL 32808 f 83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, ypod o prinlad name of regislared agenl and Lita it applicatle. {NOTE: Raglstered Ageni signalure requirad when relntating) DATE F:
12. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e C T DELETE 1170LE [T Change [T Addiion | =
HAME KRUAKAEW, PHRA § 12 NAME
smeeTaporess | 2421 OLD VINELAND RD 13 STREET ADDRESS %
CITY-ST-2P KISSIMMEE FL 14 CITY-ST- 2P
LE PD [T DELETE 24 TILE O Change [ Addition |O
NAME DEEYING, PRAYOMG 22 NAME
sweeTanoress | 4457 WINDERWOQOD CIR. 2.3 STREET ADDRESS
ony-st-2¢ | ORLANDO FL 2.4CINY-ST- 29
ILE (7] [_J DELETE 31 TITLE [T change [T Addition
HAME SUBLATANA, NARONG 2.2 NAME
smeerapohess | 1456 MONTEGO LANE 3.3 STREET ADDRESS
emv-st-z2p | QRLANDO FL . 34.CITY-S1- 2
TME T™ b DELETE 41TITLE TD [#] Change [ Addition
NAME SIATRAGUL, PRAKIT 4. 2NAME KESORN SAECHIM
steeraporess | 423 E. ROSEWOOD LANE azseeTaboness | 2684 BLAEK OAK LANE
CTY - 5T- 2P _RAVARES FL ac-st-z¢ | KISSIMMEE FL
TITLE SD ] DELETE 5.1 1TILE [Jthange ] Addition
NAME VEHMANEESRI, CHAVALT 5.2NAME
streeTaponess | 515 PORTLAND CIR. 5.3 STREET ADDRESS
GiTY-ST-21P APOPKA FL s4CV-sT-20 |, )
TME D L/ oELETE 6.1 TITLE PP IATRAGUL PRAKIT [ Thangs  LF Addition
NAME REID, DAVID 6.2 AME 423 B.ROSEWOOD LANE
streevaooress | 1600 E. LIGGINS AVE. sasmectaporess | RAVARES FL
CiTY-ST-2IP 6.4 CITY-8T-7IP

Indicated on this annual report or supplemental annual report is true and accurate and

Black 12 or Block 13 if changod, or on an attachmenl with an address.

SPHA A ey

sSISA A I,

aISSIMMEE FL

14. | hereby certlfy that the information supplied with this filing does not qualify for the examﬁtion staled in Section 119.07(3)(i}, Florida Statutes. { further certify that the Information
at my signature shall have the samae legal effecl as if made under oath; that | am an

officer or diractor of the corporation of the receiver or lrustes empowered 10 execte this report as required by Chapler 817, Florida Statutes, and that my name appears in

OrarAman’

5 -13-9% (iwo2)3871-855L.



