SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

=f ",4 :.

1996

DOCUMENT #  N95000003371 (0)

BURMESE BUDDHIST ASSOCIATION OF FLORIDA, ING.

Principal Placa of Business

136 PINE HILLS ROAD

Mailing Address
136 PINE HLLS ROAD

AN

ORLANDO FL 32611 ORLANDO FL 32811
a. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 56' -‘3?>a b 3 8 ?\ Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, et . . i
uite. Apl. ¥, et ute. Ap ¢ 5. Cerlificate of Status Desired sa 75 Addiional
22 ;?l Fee Raquired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bo
Eﬂ ;;l Trusl Fund Gontribution Added to Fees
Zip Country Zp Counlry 8. This corporation has liability for intangible tax yeder . 199.032,
[24] 25 [26] 30 Florida Statutes [Jes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHH‘ MAUNG N 82| Strest Address (PO. Box Number is Not Acceptable)
136 PINE HILLS ROAD
ORLANDO FL 32811 &
84| City 85| 2 Code
: FL ||

11, Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Stalutes, the above-namad corpa
office o registered agent, or both, in the State of Florida_ Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o was authorized by the corporation’s

ralion submits this slatement for the purpose of changing its registered
board of direclors, | hersby accept the appointment as registered

CRR2E037 (3/96)

further carlify that the information indicated on this annual report or supplemantal
mada under oath; that t am an officer or director of the corparation or the receiver or trustee ampowered
that my name appears in Block 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE: ”a?.—%r;*mn Wi

by R A
wEE Y F £

annual report is true and accurate

SIGNATURE
Signature, typed os printed nama of registered agent and lits  applicable {NOTE Regisiarad Agent signature required whan 1einstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U [ ] oeLETE 111I1LE [T Change T Adsition
NAME KYAW, KO 1.2 NAME
mesTaoress | 2264 IPSDEN ST. 1.3 STREEY ADDRESS
CTY-St- 2P ORLANDO FL 32837 14 CTY-ST- 2P
WILE D T_J OELETE 21TILE [ Tchange | ] Adcition
NAME KN, U 22 NAME
STREET ADDAESS 11779 CUXHAM CT 23 STREET ADDRESS
oY - ST-2P ORLANDO FL 32837 2 4 CITY-ST-ZP
TME ¥} [T oeLete 31TILE [ Jchange [ ] Addtion
NAME 00, KO KO 32 NAME
STREET ADORESS 4864 WALDEN CIRCLE APT 411 3.3 STAEET ADURESS
Ty - ST-2P ORLANDO FL 32811 34, CITY-ST- 2P
TInLE [__J DELETE A1 TIE [Tchange T J Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
THLE [ Joeteme 51TILE T Jchange [ ] Addiion
NAME 5.2 NAME
STREET ADORESS 523 STAEET ADDRESS
CITY-§1- 3P 54 CTY-§T-2IF
T [ DeLETE 6.1 TIFLE [T Thange ] Addition
NAME £.2 NAME
STREET ADDRESS 6 STREET ADDRESS

-ST-2F 6.4 CATY - ST-21°
14. 1 do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

and that my signature shall have the same legal effect as if
to execute this repart as required by Chapter 617, Florida Statutes; and

BIGNATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR RECTOR

6/ 11/ b (o2 1237

Data aytime Phone ¥
0004470




