2004 NOT-FOR-PROFIT CORPORATION

1. Entity Name

KARMA THEGSUM CHOLING, GAINESVILLE; INC.

“ANNUAL REPORT
DOCUMENT # NC0000000197 '

Principal Place of Business

2510 N.W. 162ND STREET
NEWBERRY, FL. 32669

Fad

Mailing Address

2510 N.W. 162ND STREET
NEWBERRY, FL 32669

rren nagmered'ng'e;

8. Name and Addreas of Cul

LEHMAN, TERRY — °
2510 N.W. 162ND STREET
NEWBERRY, FL 32669

May 10, 2004 8:00 am

FILED

Secretary of State

05-10-2004 90462 046 ****61.25

00 A

04292004 NoChg-NP  CR2EG37 (10/03)
4. FE! Number Appiied For
59-3644293 Not Applicabla

the obligations nt.

SIGNATURE |

? i1y 'm’gb

8. The above named entitf submig this staternent for the purposa of changing its registered office or registered agent, or both, in
rﬁ

5. Certificate of Status Desired [} 9875 Addisional

the Stata of Fiorida. | am famitiar with, and accept

Fee Required .

i

Signbiure, typed ogid \&miw:gun-ndma‘l;ppﬁr‘hh. !
et -

(NQTE: Aegistarad Agent sigrature raquired when reinsatng)

4@/04
[ oo 7

Flling Féo hrsg 8. Elaction Campaign Financing $5.00 May Be j /
Due by !la‘y ’1' Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS

THEE D

MWME . - | LEHMAN, TERRY

STREETADORESS | 2510 N.W. 162ND STREET
CITY-ST-2P NEWBERRY, FL 32669

TITLE D

NAME KRAGIEL, LUCIAN
STREETADDRESS | 2510 N.W. 162ND STREET
CiTY-ST-20P NEWBERRY, FL 32669

THLE TD

NAME LEHMAN, KATHRYN

STREET ADORESS 1 2510 N.W. 162ND STREET
GY-ST-2P NEWBERRY, FL 32669

e s

NAME MERRITT, F

o— z;%:%w. SYGEET éf \ C‘XV@
Gr-sT2P | NEWBERRY, FL )66
TME [= ol

N KRAGIEL, SUZANNE

STREETACORESS | 2510 N.W. 162ND STREET
CITY -5T-7P NEWBERRY, FL 32669

TnEe
NAME BOM, DAWD

STREET ADDRESS | 2510 . 1BQRND STREET
COY-S5T-2F NEWBERRY, FIN32669

eNeYe |-

s

o

12. | hereby certity that the information suppliad with this filing dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

mdicated on this report or supplemeptal report is tru
r tea red o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiye
changed, or on an aftachmen( witd an add

SIGNATURE:

ith all other fike empﬁ

o

SIANATURE AND TYRED OR PRINTED :’uz oF oR

[]

4./20]04 352-3G5-9%

Date l

1 ylims Phona #

[

]

-



