FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

" FILE'NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Samndira B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

b
N95000003
BURMESE BUDDHIST ASSOCIATION OF FLORIDA, INC.

371 (0)

Principal Place of Business

Malling Address

T

136 PINE HILLS ROAD 135 PINE HILLS ROAD
ORLANDO FL 32611 ORLANDO FL 32811
3. Date Incorporated or Qualified | 3a. Date of Las! gﬁn
07/12/1695 06/18/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 33263682 "~ [Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc,
wie-op . g 8. Certificale of Status Desired O ”'75 Addillonat
EI ;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution Added to Fees
ap Country Zip Cauntry 8. This corporalion has liabiity for intangible tax under 5. 189.032,
24 E] E] m Florida Statutes Clyves Do

9. Name and Address of Current Registered Agent

i0. Name and Address of New Registered Agent

81| Name
SHIN, MAUNG N B2{ Strest Address {P.Q. Box Number is Not Accaptable)
138 PINE HILLS ROAD
ORLANDO FL 32811 &3
84| City FL 85| Zip Code

agsnt. | am familiar with, and accept the obligations of, Section 617.

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change waglamyorsiized by the corporation’s boarg of directors. | heraby accept t
03, Florida Statutes.

appointmant as registared

SIGNATURE: _

SIGNATURE
Signature typed or printed name of registerad agenl and lite it applcable (NOTE: Regsteéred Agent signature requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e D LT oeLene 11TME [T Change [ Addition
NAME KYAW, KO 1.2 NAME
steeer aporess | 2264 IPSDEN ST. 13 STAEET ADDRESS
CITy- ST-2P ORLANDO FL 32837 1A LITY-§T-2P
T D L] peLEvE 21TME [ change 7 Aatition
NAME KIN, U 2.2 NAME : '
staeer ooress | 11779 CUXHAM CT 2.3 STREET ADDRESS ,
£iTY-ST-2P ORLANDO FL 32837 2. 4 CITY-5T- 2P
THLE D T DELETE 31TIE [T cnange [ Addition
HAME 00, KO KD 32 NAME
smeeTanoress | 4564 WALDEN CIRCLE APT 411 3.3 STREET ADDRESS
CTY- 5T- 2P ORLANDO FL 32811 34.OTY-§1-2P
TILE LT DeLETE 4TTILE Lf Changs [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P 44 CITY-5T-2IP
TILE [T OELETE 5.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
GITY-ST- 2P 54 0ITY-51-2P ‘
TITE L] DetETe 6.1 TLE [T Crange  LJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-51- 2P
14. | do hergby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the

informaticn indicated on this annual report ar supplemental anaual report is true and accurate and that my signatura shall have the same legal effect as i made under vath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an a chmgnt with an address.

CECHHRED mAve G N SHIN LIt 47 ($=)) 4910

EIGNATUFE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytime Phane # - 07708 1

CR2EQ37 (9/96)

Jan 24 1997 8:00am



