FILED

Jun 17, 2005 8:00 am
2003 NOT'KSE'L':EE EE;%?;?PORAHON Secretary of State

06-17-2005 90003 004 ****4] 25
DOCUMENT # 718781
1. Entity Name
THE AMERICAN INDIAN ASSOCIATICN OF FLORIDA,
INCORPORATED =
ot
Principal Place of Business Mailing Address U 35 q 7
P.0. BOX 260 . P.0. BOX 260 q U 0 8
WINTER PARK, FL 32790-0260 US WINTER PARK, fL 32790-0260 US
S S ARG AR IR WA
Suite, Apt. 4, etc. Suite, Apl. #, etc. 06112005 Chg-NP CR2E037 (10’03)
Cily & Stare Cily & State 4. FE| Number . Applied For
23-7073242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.gig:ﬂ:(;ﬁonal

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name . -
CHRISTY, MARTHA Diarne K. Guble
855 BIG BUCK CIRCLE Street Address (Poj?ag Nurmber is Not Acceptahle)
WINTER SPRINGS, FL 33708 ooy JIMPA I v
City Zip Code
Dcoee FL | 85%, ,

8. The above named eniity submits this statement for the purposa of changing 115 registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the cbligations eiszere'c'i agent. P
%/M ¢-//-05

SIGNATURE /

Slgnatwre, tyoed or printed name of registered agent and ttla if applicable {NOTE: Ragistered Agent signature required wnen reinstating) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS N 10
THLE sD 3 etete THLE D FE [ Change mdition
NAME CANADIAN, CLAIRE NAME pEgEy WOL ﬂVE
STREET ADDRESS | 6924 HOLLY ST STREET ADDRESS / 5 3 c L—VOE 4 0
oivsTze | ZELLWOOD, FL 32798 or-S1-2° LONEWLOR, Ft 3275
TME D Wopjete TMLE re [ Change  [dcttion
RAME HORTON, YVONNE NAME pP/annt K. Goble
STREET ADDRESS | 4115 PRINCE HALL BLVD SIREET ADDRESS. {4y gyt Kimpaill Pr.
onv-st-zF | ORLANDO, FL 32811 CIrv-87-2P Ocoee: Fl 25426/
i o O oetete TILE Presidiat AChenge [ Addition
NAME MCCANE, NANCY NAME '
STREET ADORESS | 5246 DAVISSON AVE STREET ADDRESS ‘
CITY-S3-2P ORLANDQC, 32 32810 CIrY-ST-21P
TILE D O Delete it Vv // B [ Crange [ Addition
NAVE SAVAGE, PEGGY NaME wh 'if w‘*’L‘é 6RACC ceecue
STREET ADDRESS | 350 E JACKSON ST #1109 sweeaeess | HO ST STA+Noed pe,
GYSTZF | ORLANDO, FL 32801 ovstae | Aftanmrode Sprieqs Bl 3271y
NILE D [ oelete TITLE [ Change  [J Addition
NAME CHRISTY, MARTHA MAME
STREET ADDRESS | 855 BIG BUCK CIR STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CiTY-ST-2P
TITLE 7 Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certity 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 supplemantal raport 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 trustea empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an altachment with an address, wilh all olher like empowered.

smumune:pﬁagw Digone K. Gabl< 6/tlfos~ Qo2 B -5 08D

SIGNATURE AND TYPE PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Date Dayune Prone ¥




