2002 UNIFORM BUSINESS REPORT (UBH.)

DOCUMENT # N96000004318

1. Entity Name

THE VILLAGE OF MANY TRIBES, INC.

Secretary

03-25-2002 90192

Principal Place of Business

Mailing Address

2. Principal Place of Business

S S¥ TPhNS [l

3. Mailing Address

/A2 T, //w/ /7

IR

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2002 8:00 am

of State

050 ***=*70.00

MR

City & State City & State 4. FEI Number Applied For
7?/9%//7 / Z \ﬁ/fﬁ//?i Ve £ 9-3414335 Not Applicable
TZip T e e T e COUNtY e e | e P ez L e Country . . _|. " ) 58 75 additional

|~ 8~ Certificate of Status Desired~="
F2/7 7 ?q T/ 227 JFo? /52 Z;;ﬁ /277 "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDEVENTER, DONALD J

SYITEA—

SATSUMA

IQRe2 5. fHey 17

FL 32188

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida,

SIGNATURE ,

AR L

Slgnature Iyped or pnmﬂd nane, of. reglslarsd agent and tita if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p . O Deiete TILE W Change [ Addition
" NaME VANDEVENTER, DONALD J : NAME
STeeT AooRess | 140 SHELL HARBOUR ROAD, SUITE A sty | 1 de2B T Ay 1T
orST2P ) SATSUMA FL 32189 WS | Sotsems A TR/ K2
TTLE ST . O Delete -~ LE Change  [] Addition
HAME VANDEVENTER, GAIL H NAME
~ STREET ADORESS. | 4490-GHELY HARBOR RO SUTE A ——co— || STREETADDAESS | /2% /R &2 J’ /-/W/ 77 (
ST _|SATSUMA FL 2189 s | St s S 72T
TIMLE Moeee TLE v A : O Change G Addition
v VANDEVENTER JESSE C : I G THrntS PlLr Sy
STREET ADDRESS | 140 SHELL HARBOR RD SUITE A SIREET ADDRESS | / 4> vy’ /AP s 7?&9
m-siar | SATSUMA FL 32189 TN |\ SRAS, Y Tl LD
TITLE D B/Delete ITLE W [ Change lB/Addin'on
NAME JACKSON, MICHAEL R HAME ERANCr S FRlonste
STREET ADDRESS | § HWY 17 STREET ADDRESS | /7 /it ot/ B 2 D0
orr-ST-2P | SATSUMA FIL 32189 oimy-St-217 L. FZz, 4??"/4’& r JFR/22
me D O Delete TITLE '/ / [J Change [ Addition
HAME HENDERSON, THOMAS E HAME
STREET ADDRESS | 8811 & ORANGE AVENUE STREET ADDRESS
CITY-8T-2IP ORMNM4 Cy-81-2IP
TITLE [ Dslata TIMLE Z . [ Change B Addition
NAME HAME TESSE V2w D& yEn L
STREET ADDRESS STREETADDRESS | /e 2 F /7/;”/ 77
QA ) BTt oS | Seotscume F7 T/ 39

12 }hereby cerhfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119. 07(5)(0 Fiorida Statutes. | further certify that the information
¥ IAdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-41of the Corporatiof or.the-receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

ith all other like empowered.

c‘nanged or on'an attachmem with an address,

SIGNATURE:

j/ 440«

//ElGNATunE AND ﬁ'psd unmeTED NAME OF su;lﬁl‘u OFFICER OR DIRECTOR

7 Dae/

Daytime Phone #

CR2E037 (9/01)



