FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ’
ANNUAL. REPORT Sacretary of State

1998

May 19 1998 8:00am
Secretary of State

T
OCUMER N95000005536 (6)
AVALOKITESHVARA BUDDIST STUDY CENTER, INC.

DIVISION OF CORPORATIONS
POCUMENT #

VDR

Princlpal Place of Business

7550 8.W. B2ND GOURT
MIAM! FL 33143

Mailing Address

7550 5.W. B2ND COURT
MIAMI FL 33143

3. Date Incorporated or Qualified

11/20/1995
4. FEINumber £S5 p7e jodlZ-1.

NOT APPLICABLE yd

Applied Far
MNot Applicabla

2. Principal Place of Business 2a. Mailing Address

$8.75 Additional

B. Cerlificale of Status Desired

21 26 Fes Requirad
Sults, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bo
FZ;I Z?I Trusi Fund Contribution Adced to Fees

City & State City & Stata 7. ls this nonprofit corporation a homeowners association?
23 E;l Yes D No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m 2_5| m E] Personal Property Tax due Juna 30, Oves [OnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81| Name
MORA; MICHAEL J B2| Sireet Address (P.O. Box Number is Not Acceptable)
70t NW. 57TH AVENUE ‘
SUITE 200 83
MIAMI FL 33143 B4| City 85| Zip Code

FL

agent. | am familiar with, and accopt lhe obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the puUrpose of changing Its ragisiared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appoiniment as registerad

Slgnature, typed of printad narme ol 16Q-stered agent and e «f applicatilo (NOTE: Ragislered Agent signature raquirad whan reinslatng) DATE F:
2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
LE D T DeLeTe 11 TTLE [ Change [T Addition |2
HAME THIEN, NGUYEN PHD 1.2 NAME g
sweeTaporess | 7650 S.W. 82ND COURT 1.3 STREET ADDRESS o
OITY-$T-2P MIAMI FL 33143 14 CITY-51-21P _— B
e D T[] DELETE 21TITE [thange [T Addition | O
NAME TENZ)J, VELW GESHE L 22 NAME TEN Qfg’) LEN, PESHE LOBSANG
staeeT Apbress | 2634 BROOKWOOD DRIVE 23 STREET ADORESS :
CITY-S§1-2IP ATLANTA GA 30305 2.4 CITY-$Y-21
g D 3 DELETE 31TILE L change [T Addition
NAME TU, NGUYEN M.0. 32 NAME
streetaponess | 19501 BRUCE B. DOWIIS BLVD., #3807 35 STREET ACDRESS
GITY - ST-2P TAMPA FL 33847 34 CITY-8T-2P
TITLE T DeLete 41TILE [ crange” T Addition
NAME 42 NAME
STREET ADDAESS 43 SIAEET ADDRESS
CiTy-5T-2Ip L4 TTY-5T- 20
ME T DeLeTe 517ME T change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T- 7P
TNLE {1 DELETE 6.1 TITLE [ change  T°J Adsition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP B4 CITY-51- 2P

indicated on

QIGNATIIRE:

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 178.07(3){i), Florida Stalutes. | lurther certify that the infermation
Is 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 diragtor of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on ar&mm??l:% ac ‘_a-zf,_ eee ]
/% ¢
o B — T

T et o hrre=n S ot n ]

A/gﬁr?? P sy L OL S



