~ 2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) gy 04, 2004 8:00 am

DOCUMENT # N95000000294
1 ity name Secretary of State
of 3 o ok
NATIVE AMERICAN PEOPLES SOCIETY OF FLORIDA, 03-04-2004 90183 046 7776125
INC N .
Principal Place ot Business Mailing Address
833 N. SUMMIT AVE. 833 N. SUMMIT AVE.
LAKE HELEN FL 32744 LAKE HELEN FL 32744 i
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3284500 Not Applicable
“e Country an Country 5. Certificate of Status Desired I ?g'gg,i?:éﬁmai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘av Iﬁogh%hhﬂAERAvE Street Address (P.C. Box Number is Not Acceptable)
LAKE HELEN FL 32744
Cily FL ’ Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primled name of registered agent and title it apphcable. {NOTE: Regisiered Agent signalure requited when rainsrating} DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. U Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VP & Delste TILE [JChange [ Addition
NAME WALLACE, JOHN e
smeer aporess [P O BOX 302 N/A STREE? ADORESS
cov-st.zp |ALTOONA FL CITY-ST- 2P
TINLE FD 3 Deiete ILE [J Change  [] Additicn
NN TAYLOR, ELMER M v
sThEeT ALDRess | B33 N SUMMIT AVE STREET ADDRESS
crv-st.zp  |LAKE HELEN FL 32744 CITY-ST-2IP
me |SBM T T =TT T O3 Detete THLE B - b - T PlCRnge [ Addition
N THIABERU-DANESE: NAE Thibodeau , [
STREET ADDRESS 1833 N. SUMMIT AVE. STREET ADDRESS _
CTY-ST-21P LAKE HELEN FL 32744 CITY-S7-2IP -
TILE D [SDelete TITLE 7 D Wange W Addition
e TRIPP, BRENDA W e dGal D
e

smeraporess [10121 CR 44 EAST STREET ADDRESS B uprey 327 4
orv-gr-zp | HEESBURG FL 34788 CITY-ST-2IP wmtllee S(o.m P %L[

vF M
TITLE [ Delete THTLE Z’Change [ Addition
NAME GRAFT, JODY . NAME .

B33-N-SUMMIT AVE.
STREET ADDRESS STREET ADDRESS .
crvostzp (b 44 CITY-ST-ZP [_Ad&/ AJ’J-— ; FL__ 2d1Fg
TiEE [ petete TIE ¢ - [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. é‘ r

SIGNATURE: agm-m m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Dale Daylime Phone #




