. FILED
T MO T ANNUAL REPORT 10" Apr 09, 2007 8:00 am

DOCUMENT # N95000000294 ecretary of State
1. Entity Name _0O_ oK K K
NATIVE AMERICAN PEOPLES SOCIETY OF FLORIDA, 04-09-2007 90079 023 *761.25
INC
Principal Place of Business Mailing Address
581 CHERRY TREE LN. 581 CHERRY TREE LN. Gy
DELAND, FL 32724 DELAND, FL 32724 . ;..‘C - .-
T B T IR R AR LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2ZEQAT (12/06)
City & State City & State 4. FEIl Number Apptlied For
59-3284500 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired O g:'z;"qaf:‘;m"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont

Name
TAYLOR, ELMER M
581 CHERRY TREE LN Sweet Address (P.O. Box Number is Not Accaptable)

™ | N/ puf FL|&3§:M7EZV

8. The above named entity submils this statement for the purpose of changing its regtsl’éred‘af‘r’ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signziure, typed of printed name of registered sgant and tos ¥ sppicabie (NOTE. Registored Agent signatse requiad when rensiatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . :
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD {1 Detete TIiLE [0 Ctange [ Adarion
NAME TAYLOR, ELMER M NAME
STREET ADDRESS | 581 CHERRY TREE LN STREET ADDRESS
CAy-51-2p DELAND, FL 32724 CITY-ST-21P
TILE SBM [ petete e I change [ Adcition
NAME THIBODEAU, DENISE ' HAME
STREET ADDRESS | 2744 THORNBERRY LT. STREET ADDRESS
CITY.ST-2P AKE HELEN, FL 32744 — CAY-§1-7 A e 3 ¢
LAK ) e [t A Fl. _3273%
TTLE TD [ Detete TITLE [ Change [ Addition
NAME DUPREY, GAIL NAME
STREET ADDRESS | 1922 6TH WEST 5TH AVE. STREET ADDAESS
CITY-§1-21P UMATILLA, FL 32784 Cry-51-2P -
FTLE VP 3 pelete e [ change  [J Adeition
NAME GRAFT, JODY NAME
STREET ADCRESS | 428 ALMA ST. STREET ADDRESS
CITY-ST-27 LADY LAKE, FL 32159 CIry-S7-zp
TE vP [ pelee TILE O thange [ Ascition
NAME BRAMAN, MARY D NAME
STREET ADDRESS | 316 BOWEN ST, STREET ADDRESS
ChY-s1-2P EAST JORDAN, Mt 49727 CITY-$F-2IP
TME 1 Delete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. 1 hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further ceniily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 §f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ggﬂwﬂ M o b Q{MJ 5 2007 éﬁ%_/fﬂa’/zﬁ

Ammmmmmmmwmawn?hwmcrm

T




