SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $69.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secre!ar:y of Stata Aug 1 3 1 9 9 8 8 . O O am

DIVISION OF CORPORATIONS

1998
POCUMENT # 729418 (4)
FLORIDA INDIAN HOBBYIST ASSOCIATION, INC.

Secretary of State

M MR

Principal Place of Business Maliling Address
5521 IDEAL HOLDING RD. P.O. BOX 12716 3. Date Incorporated or Qualified
PT. ST. LUGIE FL $4988 FT. PIERGE FL 34970 04/19/1974
us 4. FEl Number Applied For
26-1153165 Not Applicable
s | . i
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D 58.75 Additianal
1] 26] Fee Required
Suite, Apt. #, eto. Suite, ApL. #, etc. 6. Etection Campalgn Financing $5.00 May Be
2] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownerg assoclation?
E.I E Yes ___No
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intanglble
m E] 5! ?ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored 1 Agent
81| Name
MINER, DORIS W. 82| Bireat Address {P.O. Box Number is Not Accoptable)
12595 € BOY BCOUT RD
INVERNESS FL 34450 83
: 84| City 851 Zip Code
FL_

11. Pursuant 1o the provisions of sections B17.0502 and 617.1508, Florida Staiules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda. Such ohange was authorizad by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of regiatered sgani and titie M applicabie. {NOTE: Registered Aganl signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE m E’ﬁELETE 1A TITLE 'T(' 'E’Ehange D Addition ‘@
NAME WIEDMAN, KEN 1.2 NAME frwin Ja e 5
sreeraporess| 7871 SIMMS STREET rasTReeTaoRESs | -G Q  LaKehurat B &
ervsrze | HOLLYWOOD FL 14 CITYST-2P PH Sk tucie. &
Tme D [] oeLere 21TILE PO [ onange [0 Addtion |©
NAME MINER, DORIS 2.2 NAME Davip PoHordlf

swreeranoress | 12595 E. BOY SCOUT RD. 23STREETADORESS |77 5E V1 | {a:g £ D

CITvST-2IP INVERNESS FL 34450 24 CITYSTZP P Sk Lutie L. 3496 Z _

Tne PD' [] oecete ATITLE - [crange [ Addiion
NAME JRWIN, JACK 3.2 NAME

swreeT aporess | 699 LAKEHURST DR. 3.3 STREET ADDRESS

CITY-STZP PT, 8T. LUCIE FL 34 CITYST-2P '

TME VD [] oetere 4ATITLE [Ocrange ] Additon
NAME FORBES, JANE 42 NAME

streetaporess| 7507 PACIFIC AVE. 43 STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 34951 44 CITY.ST2PP

TIMLE S (O] oecete SATITLE [onange ] Addition
NAME BELL, BRENDA 5.2 HAME

seetaporess | 5521 IDEAL HOLDING RD. 5.3 §TREET ADORESS

CITY-$T260 PT. 8T. LUCIE FL 34988 54 CITYST-ZP

TME (")) ] peLETE &ATITLE [cnange [ asdition
NAME WITMER, JAMES 6.2 NAME

streetanpress| 814 § FEDERAL HWY 6.3 STREET ADDRESS

CTYST.Z0 LAKE WORTH FL 84 CITVST-ZP

14. | hereby cerlify that the information suprlled with this fliing does not qualify for the exemption stated In section 119.07(3X}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and Lhat my signature shall have the same |egal sffect as If made under oath; that | am
an officer or ditector of he corporation or the receiver or frustes smpowered to execute this raport as required by Chapler §17, Florlds Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: [‘)ZMMMJ /4/,{;(% . 9&/17, I 1998 Sei-ded -007Y
i Fi

BHINATURE AND TYPED OR PRINTED Imul!ﬁ SIONING OFFICER OR DIRECTOR Dota Daytime Phone #




