FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-18-2008 90013 004 ****70.00

DOCUMENT # 718781

1. Entity Name

THE AMERICAN INDIAN ASSOCIATION OF FLORIDA,
INCORPORATED

Principat Place of Business Mailing Address

P.0. BOX 260 P.0. BOX 260

WINTER PARK, FL 32790-0260 US

WINTER PARK, Ft 32790-0260 US

LT

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 07142008 Chg-‘NP CRIE03T (12/08)
City & State City & State 4. FEl Number Applied For
23-7073242 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Regiaterad Agant 7. Name and Add of New Reglistered Agent

GOBLE, DIANNE K
1004 KIMBALL DRIVE
OCOEE, FL 34761

Neme DAVIO B. WOLFE

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

/53 CLYDE AVEMNUE
o LLONGLI OO FL ] VL Tys

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

AR Vi

’ )| SIGNATURE
X . Signature, typed or printed name of registered anand litle # applicable. (NOTE: Registared Agent signatuea raquired when rengtatng} / DATE 4
- Filing Fee |§"se1.zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
- . - L3
10, : -; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD £ O betete TME [ Chenge [ Additon
RAME CANADIAN, CLAIRE NAME
STREET ADDRESS | 6624 HOLLY ST STREET ADDRESS
omy-51-2¢ | ZELLWOOD, FL 32768 CITY-ST-2P
me D W Detete me O ¢ CjChnge [ Aadition
NANE WOLFE, PEGGY NAME MARTHA CHRISTY
STREET ADDRESS | 153 CLYDE AVE sreET s | @55 RIS BULCK CIRCLE
CTY-SIEF | LONGWOOD, FL 32750 CITY-ST-2P WINTER SPRINGS ., FIL 232108
HMLE P Eheee e 2 LPresiden) 4 [ Change  [WKadition
NANE RIPPEY, ART NAME DIV E G RALE
STREET ADDRESS | 855 BIG BUCK CIR. swectanoress | pod  Kimaatl peIve
orY-T-2P WINTER SPRINGS, FL 32708 ciry-s1-ap [2) C@EE. FL gq‘?{ﬂ ]
TATLE D O pelete TITLE ' O Change [ Addition
NAME SAVAGE, PEGGY NAME
STREET ABDRESS | 350 E JACKSON ST #1109 STREET ADDRESS
cImy-sT-2p ORLANDO, FL 32801 CITY-ST-2P
me [} [V e D Royce AdKIN S Olthane  [FAadiien
HAME MCCANE, NANCY ) HAME ; I Dy ve.
STREET A0DRESS | 5246 DAVISSON AVE. DECERSED STREET ADORESS LE aq K‘(Z’ W% }Geg YV,:[_ g 395G~5 437
or-st-2p | ORLANDO, FL 32810 CITY-ST-2P - = N .
e TD B ticieta e T0 Cmgﬂ:gd PER ) [ Change  (¥Addition
NAME GOBLE, DIANNE K MAME WOLFE
STREET ADORESS | 1004 KIMBALL DRIVE STREET ADDRESS I\DSP‘ i E LV IE- AVWE
o-star | OCOEE, FL 34761 avsw | D RNALDRD, FL 32350

12. I hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wilh an address, with all other like P powered.
SIGNATURE: ot B /‘*é“——/

7 fs/s sopsarszer

SIGNATURE AND TYPED OR PRINTED NAMG-OF SIGNING OFFICER DR DIRECTOR

Daytime Fhane #




