FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N95000002381 (0)

RNING-MA-PA BUDDHIST CENTER, INC.

Principa! Piace of Business

209 TROUT RIVER DRIVE
JACKSONVILLE FL 32208

Mailing Addrass

208 TROUT RIVER DRIVE
JACKSONVILLE FL 322084249

FILED
Jan 22 1997 8:00am
Secretary of State

L

3. Date incorporaled or Qualified | 3a. Dalﬁ of Lﬁlgl?%)ort
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
- 26] 50-3324538 [ NotAppiicanie
Suite, Apt. #, elc Suite, Apt. #, etc. h ] $8.75 additional
@ F‘ 5. Centificate of Status Desired /w Fee Roquired
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 EI _2;‘ ;)-l Florida Statutes Oves Nlino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
B1| Name
ULBRICH, ROBERT G 82| Street Addrass (P.O. Box Number s Not Acceplabie)
6802 NORTH MAIN STREET
JACKSONWVILLE FL 32208 &

84} City

85| Zip Code

FL.

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules,
SIGNATURE

11, Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sgnature typed of praned name o regastered agent and tiie  apphcable, {NCTE' Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 75}
TMLE D T DELETE 11TILE L] Change ~ T_J Addition g
NAME THRONSOHNAUS, AM. VON 12 NAME P
streer anoress | 455 TROUT RIVER DRIVE 13 STREET ADDRESS §
Oy -51-26 JACKSONVILLE FL 32208 14CTY-S1-2IP &
TITLE 1] [T DELETE Z1TMLE [ change [T Adoition | O
HAME THRONSOHNAUS, CHRISTINE 22 NAME
streersooress | 455 TROUT RIVER DRIVE 23 STREET ADDRESS
LIy - ST 2P JACKSONVILLE FL 32208 2 4LITY-ST-2P
TITLE D ] DeLETE 31TLE [T change ] Addition
HAME TENDZIN, TSA TSA (TZEN) 37 NAME
swreeraporess | 209 TROUT RIVER DR. 33 STREEY ADDRESS
CITY-T- 2P JACKSONWVILLE FL 32208 34, GITY-ST-2P
TITiE D L DELETE L1TILE [ Change [T Aduition
NAME RINPOPCHE, TULKU A 4 2 NAME
STREETADDRESS | 200 RIVER DR, 4.3 STREET ADDRESS
CITY-5T-2IP JACKSONWVILLE FL 32208 A4 CITY-ST-2P
TME D [T DELETE 51TILE [ change [T Addition
Name TIENSZIEN, SABGAR S 52 NAME
sreeranoress | 208 TROUT RIVER DR. 579 STREET ADDRESS
CITY-SI-2IF JACKSONVILLE FL 32208 54 CITY-S1-ZIP
TITE I DELETE 61TITLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-51-21P 64 CITY-ST-ZFF

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | frther certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the
I am an officer or director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name

same legal effect as if made under oath; that

SIGNATURE: . ﬁmﬁ%ﬂ%ﬂmn PRI

6&%/75’7

Daytime Phone #0008085



