2005 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT . - . Jan 25, 2005 08:00 AM
DOCUMENT # N0OD00000626 Secretary of State

1. Entity Name
FLORIDA DHARMA RETREAT CENTER, INC.

o

| Principal Flace of Busrnes:m Mailing Addres§ o
3105 NW 38TH STREET " 3105 NW 38TH STREET
GINESVILLE, FL 32606 GINESVILLE, FL 32606

— AR AR ORI TAT

01062005 No Chg-NP CR2E037 (10703}
Do NOT WR'TE IN TH IS SPACE 4. FEi Mumber Applied Far
59-3674212 Nat Applicable
5. Certificate of Status Desired O ?ei';esq Lﬁ;ﬂ“"“a'

6. N-ari'.m“ang Address of Current Registered A‘g@f L ] ]
KRAGIEL, LUCIAN
3105 NW 3B8TH STREET ’ DO NOT WRITE
GINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing }ts registered office or registered agent, or bath, in the S:a.te"of Florida, 1am fa.:niliar with, énd ac;:épt
the abligations of registered agent.

SIGNATURE . A e e e
Signanue, Irpad o prioted name of rapisienst agent and tite  applicatie {NCTE Registarad Agaent signalure requirad when reinstaling} s o DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 20056 Trust Fund Contributicn. | Added to Fees
i0. "~ OFFICERS AND DIRECTORS . h_
TITLE D
NAME KRAGIEL, LUCIAN
STAEET ADDRESS | 3105 NW 38TH STREET - o U000 1 34864
orv-ST-ZP | GINESVILLE, FL 32606 i R S BLASEADS-B0004-014 BLLES
TITLE D
NAME BOLE, JOY

STREET ADDRESS | 3105 NW 38 ST
ory-ST-ZP | GAINESVILLE, FL 32506 o o e

TILE o R
NAME LEHMAN, TERRY

STRECT ADDRESS | 3105 NW 36TH STREET ' '
CITY-57- 2P g:ISIESVIL%?E,_Ff 32608 0 ¥ —DO NOT WRITE

E | IN THIS SPACE

NAME TURNQUIST, MICHAEL
STREET ADDRESS | 3105 NW 38TH STREET
orv-sT-2P | GINESVILLE, FL 32606

TIRLE D
HAME HALL, CRALLE : — S
STREET ADDRESS | 3105 NW 38TH STREET - -
CiTY- 5T- 29 GINESVILLE, FL 32506 o e o

TITLE )
NAME THOMAS, MICHAEL e e
STREETADRESS | 3105 NV 38TH STREET SRR ST

orv-5T-2F | GINESVILLE, FL 32606 o o

12. 1 bereby gertify that the Infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 119.&?5330), Florida Statutes. | fuithes cerily that the information
indlcated on this report or suppiemental report is true and acgurate and that my signature shall have the same fegal effect as if made undler oath, that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all other like empowered.
. . p—— — " P
SIGNATURE: ( 9\/.@&%»-«_ " . [—(3-5%

S\GHATURE XHD TYPED DR PRINTED WDF SIGNING OFFICER DR DIRECTOR Cale Daytme Phions &




