SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT p
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soosayaigas Secretary of State

S DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000000294 (7)

1, Corporation Name

NATIVE AMERICAN CULTURAL SOCIETY OF FLORIDA, INC

FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 : O O am

0O
10100 C. R. 44 EAST 10100 C. R. 44 EAST ‘
LEESBURG FL 34788 LEESBURG FL 34768 DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified | 8a. Date of Last Repont
01/23/1995 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r2—1| E] 59'3284500 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. . ) $8.75 Additional
@ LE' B. Cerlificate of Siatus Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 26 Trust Fund ibyti
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
-;‘l ;ﬂ ' ;;l m Pareonal Proparty Tax due June 30. E ves  [JNo
] 4, Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
' 81| Name
™ Elmee W, Tadloe
RAILSBACK, DON 82| Strest Address (P.0. B%Number s, NoPAcceptable
26312 SLEEPY HOLLOW STREET 5 Loro0 L. K, Y EAST
SORRENTO FL 32776 Loeabura

. ew - ' FL | 358 5

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agenl. or both, In the State of Florida. Such change was authotized by the corporation’s hoard of directors. | hereby accept the appointment as registored

agent. { am familiar w Wm obligations of, Section B17.0503, Flgsida Statutes.
SIGNATURE __? e Qe & P~ &~77

Signature, kypad of prinled name of reglslared agent and title it applicabls 4 {NOTE: Registered Agent slgnature required whon reinstating} DATE
12, OFFICERS AND DIRECTORS i R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD PN DELETE 1.1 TITLE [J Change [T Additian
NAME RAILSBACK, DON 12N
steeT ADDRESS | 26312 SLEEPY HOLLQW STREET 13 STREET ADDAESS
| emvst-2e | SORRENTO Fi, 32776 14 G- ST-2P ‘
TTLE v [ pecere 21 TITLE D B Change [T Addifion
| e TAYLOR, ELMER M 2280
stneeT a0RESS | 10100 CR 44 EAST 23 STREET ADDAESS
(IFY-S7-21P LEESBURG FL 2.4 CITY-5T-2P
TITLE S0 [T oecere 81 THLE .. [ change [ Addition
NAvE TAYLOR, SHERRY A s2ME
sTReeT ab0REsS | 10100 S R 44 EAST 39 STREET ADDRESS
CiTy-57-21p LEESBURG FL 34788 34 CITy-ST-2IP
TITLE D 17 DELETE 41701LE 1 Change 1] Addition
NAME CAMERON, ELTON E JR. 4.2 NAME
STREETADDRESS | 608 NE 128TH AVENUE 4.3 STREET ADDRESS
GITY-5T-2IP SILVER SPRINGS FL 34488 4ACITY-§T-21P
TITLE CJ peLeTE 5. TILE D T change PR Addfion
NAME 5.2 NAME John WALLRCE 4
STREET ADDRESS 5.3 SHEETADDRESS | P, &0 (B>t ECDQ\ M /
CITY-57-2P 5.4 CITY-5T- 2P Ltoona, El 23707 —
TITLE 7 DELETE 61 TiTLE 4 [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CITY-ST-21P

[ 14. | do hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
‘Information Indicated on this annual repart or supplemental annual raporl is true and accurate and that my signature shall have the same fegal effect as If made under oath, that

| am an officer of dirsctor of the corporation or the raceiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 1? if éangad, or on an altachpgent with gh address.

| atmrtartime. 2 Fa 'L gﬂﬁ COUIRED <G AHS G YRl AL

CR2EO037 (4/97)



