FILED .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729418

1. Entity Name

FLORIDA INDIAN HOBBYIST ASSOCIATION, INC.

May 16, 2001 8:00 am§
Secretary of State

05-16-2001 90206 003 ****5] 25

Principal Piace of Business

5521 IDEAL HOLDING RD.
PT. ST. LUGIE FL 34388

Mailing Address

P.O. BOX 1211€
FT. PIERCE FL 34979
us

2. Principal Place of Business

3. Mailing Address

I

I

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26-1153165 Not Appicabic
Zi Zi i aditi
P Country i Country 5. Certificate of Status Desired [ $8.75 Adadiional
- e U U [ P R N o e oo e .. FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

M]NER, DORIS W. Street Address (P.O. Box Number is Not Acceptable)

12595 E BOY SCOUT RD

INVERNESS FL 34450
City Zip 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,

SIGNATURE

Slgnalure, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TOQ OFFICERS AND TIRECTORS IN 10 _
e PD O Delete e PD , [ Change  LAcdiion | S
HAME POTTORFF, DAVID v Donnie Forg! ore Nor ' s
staceT ADDRESS | 172 S E VILLAGE CRIVE STREET ADDRESS | 450 8 Yy 7errace. Nor ~
CITY-ST-2IP PT ST LUCIE FL 34952 CITY-§T-21P Jeni e FL 33&/7g L&O"
TITLE PD O Delete TIMLE ! (O Change (7 Addiion | &
NAME BELL, TYE NAME

sTheet AoRess | 5521 IDEAL HOLDING ROAD . _ | STREETADORESS | e
cifv-51-2¢ | PORT SAINT LUCIE FL 34988 oY-STAP

TMLE STD O] Delete TME O change [ Addition
NAME BELL, BRENDA NAME

streeT ADDRESS | 5521 IDEAL HOLDING RD. STHEET ADDRESS

CITY-SF-21P PT. ST. LUCIE FL 34988 CITY-S1-2IP

TILE vD %me TTLE [Jchange [ Addition
RAME WITMER, JAMES NAME

sTreey anoress | §14 S FEDERAL HWY STREET ADORESS

CITY-ST-2P LAKE WORTH FL CITY- $T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP COTY-ST-ZP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplermental report is true an

changed, or on an attachment with an address, with all other like empowered. .
y Yo IV IAT Gl RUY b Sl o)) REVAL,
SIGNATURE: &M 2 REAIATD

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
I 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 recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S 1463 -E07¢

1//70 Jor



