FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N32021 03-14-2007 90046 028 ****61.25

1. Entity Name
WAT NAVARAM BUDDHIST TEMPLE, INC.

Principal Place of Business Maliling Addrass
2381 NARISSUS AVE. 2381 NARISSUS AVE.
SANFORE, FL 32771 SANFORD, FL 32771 US
2. Principgl Place of Business - No P.O. Box # 3. Mailing Adaress Hllmll “l HHI ||I|l ||“| ll"‘ “ll |‘|“ |‘|u mnlm'““ Im“” I“m
238/ MARCISSuS AVE.| 23 8) NARCISSLS AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
SANFeRD Fu SHNFoRP , Fi 59-2947166 Not Applicable
Zip " Country Zip v Courtry " X $8.75 Additional
2 277! SC-MM '. o /t 3 2 77, Se)nm ot OIC_ 5. Certificale of Status Desired O Fee Required
- 8—~Narme and Addreas of Current-Registered Agent _ — 7. Namo and -Address of New -Registered Agent. - -
fw AddrESS Name
SOUVAN, HOM v R MR. SouvAn, Hom
635 BIRGHAM PLACE NR: SouVAN HoM Suest Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746 895 SiIL Ve fﬁbp <T.
LAKE mMARY FL327¢c | 895 SivERAde c7
City Zip Code
oLD Adsees LAKE MARY FL |$574¢
8. The above named entity submits 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 regisiered agent.
SIGNATURE
Slgnalure, ly?ed of printed name of registered agenl and title it applicable. (NOTE: Registered Agent SigNature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, (] Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE £y O Change MUdition
NAME SOUVAN, HOM NAME MR. WORA VQN(., KHAMMANY
STREET ADDR 635 BIRGHAM PLACE STREET ADDRESS (22 & BITTERWoop ST,
CITY-ST-2IP LAKE MARY FL 32748 Y-S |WINTER. PGS, FL 32768
TE VPD I Celete TE VFD O Ghange (™Y Addition
NAME SONTHALY, NOUKANE NAME MR. SoupAsd VAT“, Gnhﬂ”’(
STREET ADDRESS | 268 ALDRUP WAY SRt ARESS | 4TIB RoOLLING 0AK D4
CITY-ST-2P LAKE MARY, FL 32746 CITY-5T-7IP ORLANDo, FL 3Z2RIE y
TITLE VPD2 B Belete TITLE VPD 2 [ Change [j'.wenmn
MME — | KEOMANICHANH, CHOU - — — e MR TTSANANIKONE - SAMAY -
STREET ADORESS | 328 TULANE DR. STREET ADDRESS | 244 68 Mowte cn‘s{g WAY
ory-st-ze | ALTAMONTE SPGS, FL 32714 Ciry-si-zp SANFeRD, FL 32771
TITLE [ & Delete THLE s ” [J Change [ Addition
NAME SOUKSANOM, SOMSACK NAME MR. SocuvAN A6 HoMm
STREET ADDRESS { 5477 ARPANA DR. STREET ADDRESS 87;— SHVERADO 7T
Cmy-§T-2F ] ORLANDO, FL 32839 CITY-ST-2IP LAKE Ry FL 32746
e T O deee i 7 i D Cange (] Addition
NAME INTHAVONGSA, THEPAKSONE NAME MPS. INTRAYON 6SA THEPAKSONE
STREET ADDRESS | 661 BLACK STONE AVE SEET ORESS | 667 BLACK STONE AVE.
CiTY-57-2IP DELTONA, FL 32725 GITY-ST-2IP Jé’tro ‘/A‘ F‘- 32 72 r
e ) ™ Deiete e T ” DOl crange  EAdoition
NAME PHOMMACHANH, VIENGSAVANH NAME M
STAEET ADDFRESS | 445 RINGWOOD COURT STREET ADDRESS 1;‘2 534&4:3 ';5"9 K, SIVoN &
cmv-sT-zP | LONGWOOD, FL 32750 cay-sr-2e A P7o}zlp<3 Fi 32703
12. | hereby certify that the information supplied with this filing does net qualily for the exempticns contained in Chapier 119 Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same leggl effficilas i made under oath; thag ¥ am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617. Fiorgda Btat #’s in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sicNaTure: MR HoMm Seu VAN f 3 (207 lo7-920-0036
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Prong &




