2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000294

1. Entity Name

NATIVE AMERICAN CULTURAL SOCIETY OF FLORIDA, INC

Principal Place of Business

10121 CR. 44 EAST
LEESBURG FL 34788

Mailing Address

P.C. BOX 350699
GRAND ISLAND FL 32735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90005 009 ****51 .25

il

HIRIID

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘32845“) Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR E RN oty N g S s - e ™ - - Name - . - e

TAYLOR, ELMER M .
10121 CR. 44 EAST
LEESBURG FL 34788

Street Address (P.(3. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its reg\slered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

s o

Sighature, typed O printed narme of ragistered agant and titls if applicable.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

FILE NOW: .
FEE IS $61.25

9. Election Car;péign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D O Delete TITLE O crange [ Adcition
RAME WALLACE, JOHN NAME

STREET ADORESS | P O BOX 302 N/A STREET ADDRESS

onv-sT-70 | ALTOONA FL crTY-§T-2P

TIE PD 1 Deete e PThange [ Addition
NAME TAYLOR, ELMER M NAME

sTREET A00RESS | 10100 CR 44 EAST stheeTaooRiss | 1O |, | C( qy fAST

CITY-5T-ZIP LEESBURG FL | CITY-ST-2P

fme™ SDM— L1 Dekte” TmE B T T - hange [ Addition
RAME TAYLOR, SHERRY A NAME

STREET ADDRESS | 40100 S R 44 EAST STREET ADDRESS Igb_' C R 4"'{ 2 H-

CITY-ST-2ZIP LEESBURG FL 34788 CITY-5T-2IP

TITLE D 1 Delete TILE [l change [ Addition
NAME LIPPS, THOMAS E NaME

STREET ADDRESS | 699 N. HWY. 301 STREET ADDRESS

omv-sT-2P | QUMTERVILLE FL 34788 CITY-S1-2P P

TITLE hys) Y pelete TILE Im:hange [] Addition
NAME TRIPP, BRENDA W NAME )

STREET ADDRESS | 10100 C.R. 44 EAST smeeroress | 1@ 11 C R 4 ﬁ.ﬂk

CIvy-ST-ZIP LEESBURG FL 34?88 CImy-sT1- 2P

e 07 Detete e DOl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

12, ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Elavi AN FEQUIRED Mo 8, 200 |

352

~324~ 29

SIGNATURE AND TYPED OR PRINTED MJ“E OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

:

CR2E037 (10/00}



