T ST =2ET 6.7 Name and Address of.Current Registered Agent. . - L. _- . _ -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718781 Sgp 12, 2001 8:00 am
1. Entty Nane ecretary of State
_12- 02 ****70.00

THE AMERICAN INDIAN ASSOCIATION OF FLORIDA, INCO 09-12-2001 90003 0

Principal Place of Business Mailing Address 2

P.O. BOX 280 P.O. BOX 260

WINTER PARK FL 3279 WINTER PARK FL 32790

us us

R s = RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

23-7073242 Not Applicable

Zp Country 4 Courtry 5. Certificate of Status Desired Q/ gg.;iﬁf:;tional

" Rolin Poyd

Street Address (P.Q. Box Numidr is Not Acceptable)
CHAMPION’ LAURA A C \D.Q\ Ve oe Y Ae‘ Bue.

6430 QUARTERHORSE LN
ORLANDO FL 32818 Ocoee
. City FL Zip Code
247 |

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

siGNATURE : 2’&-,.(\_. Rovwn © Bod q \ 5 \Ol

Ignature. typed or printed nama of rJﬁ.i)lared agent and tite if appicale. (NOTE: Registerad Agent signatura quired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Beo Make Check Payabhle to
After September 12, 2001, min. will be $236.25 Trust Fund Contribulion. Added to Fees Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oelee . ¥ tme N Ol change = ddition
NAME | ROUSEY, MELODY NAME Barbare Vorr
STREET ADDRESS | 5027 WESTWINDS DR sTReETADDRESS | Yy oo | (Qe gency Coram ons 4.
GITY-ST-2IP ORLANDO FL 32809 CITY-ST-7IP Oc\on~ A BT T3 2937

¥

staceTapoRess | 7723 TERN D STRETADDRESS | AR 0y FYewel). ~ Ao
Cy-5T-21P kORLANDO FL32822 . T e P'_TY_'SLZEI_'?-_M e O N N L T e T I
TITLE T e TITLE B 4 [ Change dition
NAME CHAMPION, LAURA AME Nanecw Me Cone

sReeT anoress | 6430 QUARTERHORSE LN STREET ADDRESS | &, L\\,‘j'b A0 5ET Hue.

CITY-ST-2IP Ol"\%é@ . p\ = 2LE S

TITLE 4 [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change  [_] Addition
NAME

STREET ADDRESS

CIrY-5T-2IP ORLANDO FL 32818
TILE S O Daleta
NAME CANADIAN, CLAIRE
STREET a0DRESS | 6924 HOLLY ST
CITY-S7-2IP ZELLWOOD FL 32798
TILE D O oelete
NAME PADGETT, CHRIST
_ smeeraookess | 111 FRANCES DR

TLE v e TmE - -T _ [ Change  Rition
NAME CLARK, SARAH <| NAME Robin Boy d

av-srze~—i- ALTAMONTE SPRINGS FL 32714 CITY-S-2P
| me——__| D - 7 Delete TITLE Ol change [ Addition
NAME WATERS, CARMEN - NAME
streer apoRess | 1033 ANTELOPE TRAIL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 - : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE - . S0IGEIATIIENE RECRIRE M . 3 e OV e 4 m e

=-7.:Name and-Address of New Roglstered Agent.  _ _ _ . — __-| ..

CR2E037 (5/01)



