2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004318 FILED
1. Eniiy Namo May 24, 2000 8:00 am
THE VILLAGE OF MANY TRIBES, INC. Secretary of State
05-24-2000 90163 044 ****g] 25
Principal Place of Business Mailing Address
140 SHELL HARBOUR ROAD 140 SHELL HARBOUR ROAD
SUITE A SWITE A
SATSUMA FL 32189 - SATSUMA FL 32189-3304
us us
F e v NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number : Appiied For
o 59-3414335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g{ggﬁf;;ﬁm'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
— Name
VANDEVENTER DONALD J Street Address (F.O. Box Number is Not Acceptable)
140 SHELL HARBOUR ROAD
SUITE A ‘ . _ _
SATSUMA FL 32189 City FL Zip Code

8. The above named entii

submits this statement for the purpose of changing its regisfred office or registered agent, or both, in the state of Florida.

WIS VKW De

% Yy [, 0o

SIGNATURE i ‘ ’ Al AC A A
Slgratur® typad or pnited nama of tered aglend title if applicable. {NOTE: Rogistered Agsnt signature requirac whan reinstating) [ DATE s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fiind Contribution. u Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 30
TLE cD O Delete THLE D [ changs  JX] Addtion
NAvE VANDEVENTER, DONALD J Nave Gall- H.-rAayperexter
stReeT A0DRESS | 140 SHELL HARBOUR ROAD, SUITE A STREET ADDRESS | / 4/ &) Shel/ HRrrBoor ROy
crv-s1-2P | SATSUMA FL 32189 : OSTIP |Sadsoms, Fl 32/89
TNLE D R’De\ete TILE ’ v [ Change [ Acdition
NAME GNIADEK, DEBORAH NAME
STREET ADDRESS | AOUTE 2, BOX 147 STREET ADDRESS
omy-s-2¢ | CRESCENT CITY FL 32112 CITY-ST-ZIP
me— - M e . o _ § Tme : - — - R L
NAME VANDEVENTER, JESSE C NAME )
sTREET ADDRESS | 1617 MAJESTIC QAX DR STREET ADDRESS
omy-ST-2P | APOPKA FL 32712 CITY-ST-ZP
TITLE D ﬂ’[)eme TILE [ Change [ Addition
NAME WALTERS, TRACY NAME
STREET ADDRESS | ROUTE 2, BOX 147 STAEET ADDRESS
CITY-S7-2IP CRESCENT Cn‘Y FL 32112 CITY-S§T-2IF
TITLE ‘ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P . CITY-ST-ZP
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDAESS
CAY-$T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Secticn 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiwer or trustee empowerad to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmgnt with an address, with all other like empowesayl.

SIGNATURE: = (= A

o

el A
D NAME OF SIGNING OFFICER OR DIRECTOR Dats /' Daytime Phone #

SIGNATURE AND TYPED OR P|

C32E037 (9/99)



