FILE NDW FILING FEE IS $61.25

( NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N95000000294 (7)

1. Corporation Name

NATIVE AMERICAN CULTURAL SOCIETY OF FLORIDA, INC

R MAIBEIAU A

Principal Place of Businass Mailing Address
26312 SLEEPY MOLLOW STREET 2612 SLEEPY HOLLOW STREET
SORRENTO FL 32776 SORRENTQ FL 32776
3. Date Incorporated or Qualified 3a. Data of Last Repart
01/23/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
rm E] J? - 329 H 5 OO Not Applicable
Suite, Apt. , elc. Suite, Apl. #, el it
ute. AD €t e Ap et 5. Certificate of Status Desired ﬂ 38'75 Add_ltlonal
a ;7—| Fae Required
| City & State City & State &. Election Campaign Financing 0 $5.00 Mmay Be
231 ;‘ Trust Fund Contribution Addad to Fees
2p Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 :‘EI E 36[ Florida Statutes (] ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAILSBACK, DON #2] Stot Addiess (P.O. Box Number 5 Nat Acceptania)
26312 SLEEPY HOLLOW STREET
SORRENTO FL 32776 &
84| City FL 85‘ Zip Code

familiar with, and accept tha obkgations of, Section 617.05803, Florida Statutes.
SIGNATURE _

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hioard of crreclors. | hereby accept the appcintmant as registerad agent. | am

Signalire, fyped o prrled name af regeleracd agent avd B appioatle 7 NOTE Rigiatered Agent sgraturs requred when rans:ating) BATE
[ 12, OFFICERS AND DIREGTORS 13. ANDITIONSCHANGE 5 10 OF HGE RS ANG DIREGTONS 1N 12
s PO [IDELETE 11TITLE [IChange [ Addilion
NAME RAILSBACK, DON 12 NAME
saeer acomess | 26312 SLEEPY HOLLOW STREET 1.3 STREET ADDRESS
oIy -51-2P SORRENTO FL 32776 14 CIT¥ - ST-21P
TILE D BROELETE 21 THTLE N Change L) Addition
NAME ROWLAND, CHARLES V 27 NAME T'A 'ﬂno R ELMER M,
steeer aooress | 1827 NW 188TH PLACE - 235TReer aDoRESS | fO 10O € & qYy EAST
arvstze | GAINESVILLE FL 32609-4281 2amswe heesburg, B\ 34738
TMILE STD JDELETE ITTITLE ° OiChange [ Addition
NAME TAYLOR, SHERRY A 32 KAME
sieeeraoongss | 10100 8 R 44 EAST 33 STREET ADDRESS
Cly-ST-21F LEESBURG FL 34788 34 CITY-ST-2IP
T D [CIDELETE 41TITLE [Jchange [ Addition
NAME CAMERON, ELTON E JR. 4 2NAME
swreer aooress | 698 NE 128TH AVENUE 43 STREET ADCRESS
CIFY-ST-21P SILVER SPRINGS FL 34488 44CTy-ST-2P
TiLE D - PEGEG 51TITLE [Change  [J Addition
NAME HILL, GARY L 57 NAME
sweeranoress | RT. 2, BOX 790A1 53 STREET ADDRESS
£ITy-S1-21P NEWBERRY FL 32669 54 LITY-51-21P
TILE [ IDELETE 61THLE [cChange [ Addition
NAME £ 2 NAME
STREE| ADDRESS € 3 STREET ADCRESS
CILy-S1-2F 6.4 STy -51-21P

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

SIGNATURE: oy el Ln T btk 1)34 /90 332

14. | do heraby certify that the inforrmation suppled with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver ar trustee empowered to executs this report as requiredt by Chapter 617, Fiorida Statutes; and that my name

735 37(d

e Phone #

CR2E037 (12/95)




