FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N06000002195 ETERD, 04-23-2007 90090 049 ****g] 25
1. Entity Name
NAGARJUNA TANTRIC BUDDHIST CENTER, INC.
Principal Place of Business Mailing Address _ _ HuurumEE
1371 FAYETTEVILLE DR. 1377 FAYETTEVILLE DR. ! :
SPRINGHILL, FL 34609 SPRINGHILL, FL 34609
P S < I RTINSO R G R
“5105 eregrin Givcle oY 1445 _
Suite, Apl, #, etc. Sune Apt. #, elc, 04172007  Chg-NP CR2EGIT (12/06)
& State ity & State 4. FEI Nurmnbser Applied For
—8‘( gen)‘oq é_ %‘:{O‘Ht é_, 34?30 2_0-/_‘3(:'36(‘ Not Applicabie
3 4242, C&”%"‘h’ -52"‘1 2\2 a‘;\”‘z‘,@@_ 5. Cerlificats of Status Desired [ gese ;esq Addtional
8. Name and Address of Current Reglstorad Agent 7. Name and Address of New Rogistered Agent
N

MCMAHON, RUTHE e
1990 MAIN ST., SUITE 700 Strest Address (P.O. Box Number is Not Acceptabie}

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statemment 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 registered agent.

SIGNATURE
Signahwre, typed or printed name of registered agent and tide ¥ epplicabie. {NOTE: Regisiered Agent signanire requiréd whan reinsiating) DATE
Filing Fee Is $61.25 8. Elsction Campaign Financing $5.00 may Be Maka check payable to
Duse by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Dot me VP -0 O Change (R Addiion
NAME MARCHESE, STEPHEN NAME Timothy Knl c&vﬁ' te 2
STREET ADBRESS | 1371 FAYETTEVILLE DR, STREETADDRESS | 1§ (p O s-hg(_ Dot - Suite 210
civ-st-2p | SPRINGHILL, FL 34609 ‘ evsize | Savasoda \5.. 3423 |
e D Delete e Ve-D 7 Change Addition
- MARCHESE, MARY KUKA A e Norman Marchard M
STREET ADDRESS | 1371 FAYETTEVILLE DR. s ankess | DO Dok VS 8D -~ V\leﬂquoﬂ
omv-sip | SPRINGHILL, FL 34609 CimY-ST-zp Zarasctae, T 34231
e D O neite e VE-D [ Change ‘ﬂmniun
NAME MCMAHON, RUTH NAME Patricia 4toevler
STREET ADORESS | 13105 PEREGRN CIRCLE sreanoness | Apq Petirel Avail
cmr-s-2F | BRADENTON, FL 34212 CITY-ST- 2P \Bmde nton, - 34242
e 1 Delete Tme TfCrange L] Addiion
NAME NAME (Eufh )vb cManon & LlL
STREET ADURESS STREETADDRESS | 1 310 % D,re Al i
CITY-ST-20P CTY-ST-7IP %md_en,\o,\ FLddave.
TME [ netete TMLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cmy-s7-2P CITY-ST- AP
e [ Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. 1 hereby cemlz that the information supplied with this ﬂar::c); does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that rmy signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnZ;d;ress with alt other like empowered,

SIGNATURE: f// /M” m >va&oh Dme.\denjr ~Keanove v

BIGATURE AND TYPED OR PRUITED NAME OF SIGNING OFFICER OR DIRECTOR  {("( s | MCMCWIOH "“A/r-Plzmﬂ— Deyiime Phone &

Gl -3kl -olls




