FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 23, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

Secretary of State

06-23-2003 90062 037 ****g1 .25

DOCUMENT # FQ1000002519 T

1. Entity Name

AMERICAN INDIAN COLLEGE FUND, INC.

Maiting Address

8333 GREENWOOD BLVD.
DENVER GO 80221

Principal Place of Business

8333 GREENWOOD BLVD.
DENVER CO B022%

I GO

2. Principal Place of Business 3. Maliing Address

Suite, ApL. #, elc. Sulte, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 52—1573446 Applied For
Not Applicable
Z Count Zi Count itic
P ounty " oy 5. Corlficale of Status Desied ~ []  98-7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City Zin Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad nfprinted nams of registersd agenl and title if applicable. (NOTE: Reqistered Agent signature required whan reinstaling} DATE

Make (:heckw Payable to
4 Florida Depart‘r\aent of State
I
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS

TILE P O petete TTLE O change [ Addiion §
e LESTER JACK BRIGGS e g
sTREET ADORESS | 2101 14TH STREET STREET ADDRESS 5
arv-st-2F  |CLOQUET MN 55720 CITY-ST-2P a
TILE P O oelete TTLE Ol change [ Addition %
NAWE FOWLER, VERNA DR. NAME .

sTReet anoress | PO, BOX 1179 STREET ADDRESS

CITY-ST-2IP KESHENA W1 54135 “CITY-ST-2IP

TIME C O3 Delete THLE [ Change [ Addition
NAME BLACK, RICHARD HAME

sTReeT ADDRESS | 50 EAST 78TH STREET, #10A STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP

TILE P O Delete TMLE [ Change [ Addition
NAVE MCLEQD, MARTHA DR. NAME

STREET ADDRESS | 12214 WEST LAKESHORE DRIVE STREET ADDRESS

onv-s1-2P | BRIMLEY MI 48715 ory-s1-2¢

TLE P [ Delete e O change (] Addition
NAVE MCDONALD, JOSEPH DR. NAME

sTREET ADDRESS | P.O. BOX 117 STREET ADDRESS

CITY-S7-2IP PABLO MT 59855 CITY-$T-2P

TILE CEQ O Deiete TITLE [ change ] Addition
NAME BATTEL, ROBERT L NAME

streeT ADDRESS | SEVEN WORLD TRADE CENTER STREET ADDRESS

CITY-5T-ZiP NEW YORK NY 10048 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all ather like empowered.
SIGNATURE: GIRAIUIBE REDUIRED Y-22-03 303 42 89060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



