2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0100000378 B
1. Entity Name F] L E._ U
TIBETAN YUNGDRUNG BON INSTITUTE, INC.

05 JUN t& PH s 57
Principal Place of Business Mailing Address S L .
510 W. 30TH STREET- - 510 W. 30TH STREET Sl-va\ - "-’:; R vy l-,'ﬁ
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 TALLANASS &, FLUREA
T s |l||lﬂ|!||!||l|||l|ﬂ||lll||||||||l|||‘||||||||l|||ﬂ|||||||l||||||H||i
253 W STeEET DER W AN STREET
-1&2;' Apt. #, etc. - Z;i!e. Apl. #, etc. 06022005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For
LAk aERGH FL uan PEACH . TL 65-1153685 Not Applicable
325Ip‘4b Lf‘fwﬁ.w %%‘; ad Lg?{y 5. Certificate of Status Desired K ?g’zgql‘;:d;ﬁoml

6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
GALIPO, JANET
510 W. 30TH STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAM! BEACH, FL 33140
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatxe, typed of pnted nama of registensd ageand and Lbe Il applicabla, {NOTE: Reg: Agent sig requined when 0 DATE

' 9. Election Campaign Financing 5.00 May B Make check payabls to

Amended AR is $61.25 Trust Fund Contribution. O fdded to F:Zs ¢ Fiorida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD B eiee e D (I Ghange  BR] Acsiion
NAKEE GALIPO, JANET N HOULARAN | IKCATHLEEN
STREET ADDRESS | 510 W, 30TH STREET STREET ADDRESS (£24™y %HLALLB STRERT
SITY-ST-2P MIAMI BEACH, FL 33140 CITY-sT-2P ﬁ@JNﬁ‘m A T2 s _
TITLE VPD & Deiete TiME %- [ =) =TI '-,-.i ﬁ ition
NAE TOTH, LAZLO NAME 06/ 23/05--01014-~01 0.
STREET ADDRESS | 510 W. 30TH STREET STREET ADDRESS
CIFY-5T-2ZP MIAMI BEACH, FL 33140 CITY-S$1-2P
TILE SD B Delete TITLE SD [JChange [ Additien
NAME BAXTER, DEBRA HAME

-F\ QL ESE A (2 BNTE-Y

STREET ADDRESS | 800 LENNOX AVE., #1 STREET ADORESS | { e~ a:\ L_{a : |>: EMI F\s:;l— =0l
crv-st-ze | MIAMI BEACH, FL 33139 OT-ST-2F | MULARM, TL RS
TILE TD B oeiete TMLE ™ [ change [ Addition
NAME TOTH, VALERIE NAME SAVNDERS, SwenioU ) .
STREET ADDRESS | P.O. BOX 398502 STREET ADDRESS ama mm
CiTY-ST-7IP MIAMI BEACH, FL 33139 CITY-57-2P M\ AV, L 32ya=
TLE D [ Delete TME S M change [ Addition
KAME RINPOCHE, LAMA KHEMSAR NAME R ANEOUHE., LA AR Y ey s me
STREET ADDRESS | 510 W. 30TH STREET STREETADDRESS |- = | aem 1 7 ~ )Cm PNE . RAMPRSEAD
CITY- ST- 2P MIAM| BEACH, FL 33140 CIY.5T-2p WIWR -TOL ol TED W IO
TITLE O vetete LE I:] Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certity 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 oalh; that | am an officer or director

of the corporation or the recetver o
changed. or on an attachment wih

stee empower
ddress, with

SIGNATURE:

her likegem

ered,

execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KATHLZEN HouLAHAN Awul 2005 72!43;43

SIGHATURE AND TYPED OR PRINTED NKAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phana #

=




