2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT __ “Feb 20, 2004 08:00 AM
DOCUMENT # NO0000000626 AL Secretary of State

1. Entity Name
FLORIDA DHARMA RETREAT CENTER, INC.

Principal Place of Business B Mailing Address
3105 NW 38TH STREET 3105 NW 38TH STREET
GINESVILLE, FL 32606 GINESVILLE, FL 32606
- 02162004 No Chg-NP CR2E037 {10/03)
Do NOT WR'TE IN Tln—"b SPACE 4. FEI Number Applied For
59-3674212 Nat Applicable

5. Certificate of Status Desired O $8.75 Additianal
Fes Required

6. Name and Address of Current Reglistered Agant

e | DO NOT WRITE
GINESVILLE, FL 32606 = , IN THIS SPACE

8. The above named entily 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 abligaticns of registered agent.

SIGNATURE — =
Signature. yped ar prinied name of registered agent and titie i applicable {NOTE. Registered Agent signature reguired whan rainstaling) DATE )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Teust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTCRS )

TITLE D

NAME KRAGIEL, LUCIAN TSR ECa ] agwaa

STREET ADDRESS | 3105 NW 38TH STREET o ,ﬁn{ég?gﬁgﬁ;f 01s o

Cmy-57-2° | GINESVILLE, FL 32606 T TR ‘ Bl.25

UTLE D T -

NAME BOLE, JOY

STREET ADDRESS | 3105 NW 38 ST
cIry-sT-21P GAINESVILLE, FL 32606

TE D
HAME LEHMAN, TERRY - o e

STREET ADDRESS | 3105 NW 38TH STREET
CITY-ST-2IP GINESVILLE, FL. 32606 . DO NOT WRITE

:EE 'EI?URNQUIST, MICHAEL o Iﬁ THIS SﬁPACE*

STREET ADDRESS | 3105 NW 38TH STREET
CITY-ST-2IP GINESVILLE, FL 32606

TITLE D

NAME HALL, CRALLE

STREET ADDRESS | 3105 NW 38TH STREET
CITY-51-2P GINESVILLE, FL. 32606

1ITEE D

NAME THOMAS, MICHAEL
STREET ADDRESS | 3105 NW 38TH STREET
Gy -ST-7P GINESVILLE, FL 32606 o

12. | hereby certify that ihe Information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this 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 ar director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empeowered . i

c

SIGNATURE: ‘?KM 2N ‘ -9 M8 - ~ 2

SIGNATYRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Dayiime Phone #




