FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT . 2
CORPORATION O atnere e Mar 10, 1999 8:00 am g

ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90229 049 ****51 25

DOCUMENT # N16508

1. Corporation Name

FRIENDS OF THE AMERICAN INDIAN PEQPLE, INC.

Principal Place of Business Mailing Address . K
P. Q. BOX 7042 P. 0. BOX 7042
VERO BEACH FL 3296 VERO BEACH FL 32961
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 0] 08/25/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘4. FEI Number ' Applied For
] r 59-2736200. - .~ [FNot Applcatis
City & State City & State _ . $8.75 Additionat
—2;] EI 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] [2_5] EI [3—6] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BO y TED : Nta mEt Hﬂr&s QP% oxS mtftj-ii Not Acceptable)
s kT A |

EACHFL 32062 U
"R P P FL " 30y

1. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE m 2 l 5 {49
Slgnatura, typed or printad name of regi¥ered agant and title If Spplicabla. {NOTE. Regislarad Agent signature required when reinstating} DA’

‘CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIME PD g DELETE 11 TTLE Po ﬂChange [ Addition
N CONWAY, RICHARD A. 2NE am-\*\\ Nelen

seet aoress| 8775 20TH ST., LOT 355 13smreeraooress | HA0% éqs\t Dewe

ervstze | VERO BEACH FL 14 CITY-5T-2IP T Ve, FL .

TIME VD DELETE 21TME v O . Change [ Addition
NAME BOOTH, HELEN F 22NAME Conuwlay, R‘L\’\QJ‘A A S( ¢

streeT aooress| 166 22ND AVE 2asmeeTAooRess | B 17 200 St's Lot3

erv-st.ze | VERO BEACH FL zacmrstze () E 0 QDQQL\'\\ L

TILE SD ﬁoELETE 31TMLE %9 f§fchange [ Addition
e GRAFFWEY, EDITH aznae Gardny, Apeit A

sweeracoress| 21 PINE ARBOR LANE, #202 sasrecTADORESS | RV S B th Ave. '
arestze | VEROQ BEACH FL 34.CITY-5T-2P VAo Q)QQC_L\. eL

i i8] ?DELETE 41TME D ] ' S{]cn-ange [ Addition
e SMITH, HELEN P ConsYon Yino, Eloterce o

street aooress| 4908 EAGLE DRIVE aasmeeTaooiess| (000 A7) d Ave 5. '

omv.st-ze | FT. PIERCE FL 44CITY.ST-2P Vo %QQL\'\\ fL .

TITLE [ DELETE 51TITLE ] CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CmY-ST1-219 54 CITY-ST-ZIP Lo - -

TILE [ DELETE 6.1 TILE ClChange  [T] Addition
NAME 6.2 NAME ) ]

STREET ADDRESS . 6.3 STREET ADDRESS ) :,::

CITY-5T-ZP . 64 CITY-ST-2IP ’

14, | hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes: | further cerify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; 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 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE: K SaS S s REQUIRED 2ldeg  S6l-4b4-0977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dali Daylime Phone #




