2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004318

1. Entity Name
THE VILLAGE OF MANY TRIBES, INC.

[}

May 02, 2001 8:00 am :

Secretary of State

05-02-2001 90061 017 ****61.25

Principal Place of Busingss

Mailing Address

140 SHELL HARBOUR ROAD 140 SHELL HARBOUR RCAD
SUITE A SUITE A

SATSUMA FL 32189 SﬁTS'UMA FL 32189

us us

2. Frincipal Place of Business 3 Ma:iling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—_ I 59-3414335 Not Applicable
< ER o e GO Y e e ZIPL Country 5. Certificate of Status Desired -~ [0~ -$8.75:ﬁ§dditional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDEVENTER, DONALD J Street Address (P.C. Box Number is Not Acceptable}
140 SHELL HARBOUR ROAD
SUITE A _
SATSUMA FL 32189 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TMLE [®h] ' ] Delete TILE S /AT — K Change [ Addgiion | S
e VANDEVENTER, DONALD J e vanosvEn ik Dovmlel J. © T s
smheer oosess | 140 SHELL HARBOUR ROAD, SUITE A ST AORESS |/ of 2 SHETS 1/ AL Kl S 5
CITY-$7-2P SATSUMA FL 32189 oSt [ S oS S TR /159 g
TLE ] O Deete T VICE PPl Seclfn B Charge L] Addiion | &5
wave - *-VANDEVENTER,-GAILH.. - _ L e NAME |Tesse )f/_/‘?ﬁ’bé‘l/d:'—/f?‘frﬁ R St /T
stheeT aporess | 140 SHELL HARBOUR ROAD SIRETADDRESS | 7 g/ S A EAL ,AP A AL
orv-st-zp | SATSUMA FL 32189 CIVY-ST-ZP ST Ao 7 T rL/E’ / 73/ 59
TITLE D [ peleta TITLE SEC ) THERSALEAL Change  [] Addition
NAME VANDEVENTER, JESSE C NAME B DE LEATELE Esnt M —
[ 7(“ &//dr
srreer aookess | 1617 MAJESTIC OAK DR SREETADDRESS | ) ot o (TAEFA fAE Lo A,
CiTY-§T-21P APOPKA FL 32712 CITY-ST-2IP &5}6’7{5/(/1"/ ,/:'/ 5 2/2 9
TME [ Delete TITLE DL EC o2 _ [ Change [ Addition
NAME HAME S ARGl A T RESDN
STREET ADDRESS STREETADDRESS | o5 /7eeryp” 7/ 7
emy-S1-zip CITY-ST-2P S St B 352/‘99
TITLE O velete TLE DNEEE Fol [dchange (3 Agdition
NAME NAME T Hocostr RS . AENA G Ser
STREET ADDRESS SHETAOONESS | G270 5. CORANCE S EAAE
CITY-ST-2P OY-SLZ | Dottt S~ Fd P2
TITLE O Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-S7-2IP
12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated an this report or sybplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of tha corporation of tha recflver or trustes empowered 1 eXECU'fFepOﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrt with an addreas avith all ofher like e wered.
AN =g
SIGNATURE: B ENY {/z Y/ Vi

SIGN.

Datg Daytime Phora #




