FILE NOW: FILING FEE IS $61.25 FILED

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: SIGNATURE R |

v
P
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am §
CORPORATION Katherine Harris ? " g
ANNUAL REPORT Secrstary of Stals ecretary of State |
1999 DIVISION OF CORPORATIONS 04-22-1999 90190 023 ****70.00
1. Corporation Name |
BURMESE BUDDHIST ASSOCIATION OF FLORIDA, INC. .
Principal Place of Business Mailing Address :
3107 QHIO AVENUE 307 OHIO AVENUE '
SANFORD FL 327711 SANFORD FL 3271
us us
. F
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 07/12/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
[22] 27] 59-3326382 Nat Applicable
I City&State ~ - - = e © ~City & State™ - T ] N —t $8.75 Additional '
?:;l E 5. Certifcate of Status Desired Qr Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m fz;l EI [-:El Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
SHIN, MAUNG N 82| Strest Address (P.0. Box Number is Not Acceptable) t
5303 OLD WINTER GARDEN RD i |
ORLANDO FL 32811 &
84| Ci 85| Zip Code ‘
v FL || f
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accept the obligatio { of, Se - 110503, Florida Statutes.
SIGNATURE Y W‘\-—-\ |
. Signature, typed o printed nams of registered agenfand t§g apficible. - (NOTE: Registared Agent signature required when reinstating) N_PATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [J DELETE 11TME CiChange  [] Additon | ==
NAME KYAW, KO 12 NAME &
streeT aooRess| 2264 IPSDEN ST. 13 STREET ADDRESS a
crv-st-2p | ORLANDO FL 32837 14 CITY-ST-2P &
TITLE D ] DELETE 24 TILE [OChange [ Addition U;
NAME KIN, U 2.2 NAME
streevaporess| 11779 CUXHAM CT 2.3 STREET ADDRESS
CiTY-ST-ZiP OBL-A_NDO FL 32837 . e Do TSP e pn e . - —_ e
mE . |D [ pELETE 3TME [lChange [ Additcn !
NAME 00, KO KO 32 NAME
sTReeT appress| 4864 WALDEN CIRCLE APT 411 3.3 STREET ADDRESS
crv-st-zp | ORLANDO FL 32811 34, CITY-3T-2P
TME I DELETE 41TME OiChange [l Addiion |
NAME 4 2 NAME )
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-ST-ZP
TME {J pELETE 51TIMLE [cChange  [JAdditon |
NAME 52NAME I
STREET ADDRESS 5.1 STREET ADDRESS l
CITY-8T-207 54 CITY-ST-2IP i
TTLE [ DELETE 6.1 TMLE : [JChange [ Addition :
NAME 6.2 NAME |
STREET ADORESS 6.3 STREETADDRESS .
CITY-ST-2P 84 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
LI § ~ #Daytime Phane #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF;




