2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N01000008591

1. Entity Name

INDIGENOUS PEOPLE'S TECHNOLOGY AND EDUCATION

CENTER, INC.

ecretary of State

04-09-2004 90033 029 ****51.25

Principal Place of Business

10575 SW 147TH CIR.
DUNNELLON Fi_ 34432

Mailing Addrass

10575 SW 147TH CIR.
DUNNELLON FL 34432

34048412

2. Principal Place of Business 3. Mailing Address

Ml

[l

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE4 Number Applied For
65-1157844 Not Applicable
Zip Country Zr Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
= = — 6~ Name and’Address of Ciifrent Registered Agent ~—~——= —— 7 Name'and Address of New Registéred Agent
Nama R, . - -

SAINT, JESSE
10575 SW 147TH CIR.
DUNNELLON FL 34432

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

City

FL ‘ Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature. Iyped or Drinted narme of registered agent and title it applicable

(NOTE: Registered Agent signalure requred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES ‘TO OFFICERS AND DIRECTORS IN 10

0. .
DR ) .
Tme {1 Detete TILE Bire ‘;_Z‘o/‘ [ Chenge  [MqAddition
SAINT, STEPHEN S N G
NAME NAME i - .
sTheeT Apzaess 3708 SE 4TH ST. STREET ADORESS | 14/ Q) £ ﬁ::,?né/m Orfve
Q- QCALA FL 34471 _eT. \
CITY-ST-217 CITY-ST-ZIP h/eMna. ton, ya 33{/5/
TiTLE \?ViVL:ATH EUGENE 3 Delete TIME I'f/:;c,}‘ﬁl‘ _”/ . - [ Change P Addition
NAME \ NAME Solemen, Trmo ﬁ
STREET ADDRESS 2605::: ':5:\"332;:‘ STREET sweetanoress |4 78 el xy 2,, es g/m/ o
o [OALAL N | Spsade Pzg23a
TILE ;;!PPEC))E s N O3 elete TLE ’ O change [ Adcition |
sag— = 7| SCHOENIG,-DARRELL- - e 17 R C e e e R
sTReeT apnress | 6166 RED RIDGE TRAIL STREET ADDRESS
cmy-sT-zP BELLVUE CO 80512 CTY-ST-2IP )
o PETERS, DOUGLAS ] e o e L ton
NAME - , NAME
sTReeT aopRess | 1270 WINDMILL AVE. STREET ADORESS
crist.ae | |COLORADO SPRINGS CO 80907 Y512
ML éAiNT JESSE L1 Delete TE {J Change (] Addition
HAME ' NAME . ‘
streer aopress | 13151 SW 100;11:' LANE STREET ADDRESS ’
crv-gr.zp  |DUNNELLONFL 34432 CITY-5T-2P
D : —
Ting TTLE Ch Addit
i VAN DER PUY, MAR/ L ek o U Crange L] Addiion
stacer opress |7 52 MAJONNIER WAY STREET ADDRESS
arv.srap  |KEYSTONE HEIGHTS FL 32658 <11

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; 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:

O PRINTED NAME

SIGNING OFFICER OR DIRECTOR

, 360 5 e

Daytime Phone #




