2004 NOT-FOR-PROFIT CORPORATION

FILED

i _ANNUAL REPORT
DOCUMENT # N02000005528
1. Enttly Name

MYSTIC EAGLE CULTURAL ASSOCIATION INC.

Aug 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

1237 BAYSHORE RD.
NOKOMIS, FL 34275

Mailing Acdress

P.G:BOX 268

DO NOT WRITE IN TiiS SPACE

NOKOMS, FL 34275

#. FEfNumber Applied For
22:3857398 Not Applcable
- - $8.75 Addttional
: 5. Cenificate of Siams Desied  [1 Eooploiicy

LEEIE

08042004 No Chg-NP

WL ARa

CR2ENST (10V0D)

6. Nams and Add of Current Regisisred Agent

NORRIS, JULIE M
1231 BAYSHORE RD.
NOKOMIS, FL 34275

Eyeoe: simaas

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered affice or registered agent, or both, In the State of Flosida, 1 am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

S, typed or proiod pame of rageieted Agent anc te ¢ apgheaiie, INOTE: Rigiaared Agent renuies ol DATE
Filing Fee is $8%.23 9. Election Campaign Financing $5.00 Mmay Be
Due by September 8, 2004 Tripst Fund Contrbution. Added 1o Fees L;DDBDQ;EEQSGE
il it idaty fa T S o L X ol S 2ol
10. T OFFICERS AND DIREGTORS N BNl eI TR SR P T R
e CECD ) . T —_— = —
NAME NORRIS, JULIEM
STREET ADBAESS | 1231 BAYSHORERD.
CTY-g1-2¢ NOKOMIS, FL 34275
e vD j )
HAME TAGHANTRE, LARRY
STREET ADDAESS | PO BOX 871
7Y -ST-3P VENICE, FL 34285
e ) o
HAME LEE, MYRON P
STREFT ADDSESS | .0.BOX 268
GiTy-53-ap NOKOMIS, FL 34275 DO NOT WRITE
TRE T
ML STUHMER, HELEN I N TH I S SPACE
STREET ADTRESS | 491 LEACH ST.
Lay-51-219 ENGLEWOQOD, FL. 34223
TRE s - = —_ = S - = —_—
HAME WEST, ANGELIC R
STREET ADDRESS § 1231 BAYSHORE RD.
OTY-ST-BP | NOKOMIS, FL_34275 k
TE - N T - - -
HARE
STREET ADDRESS
Ciy-57-2P

12, 1 heehy certify that e information supplied with this fling does nat Gualify Tor the exemption stated in Section 113.07{3)6}, Forida Stalules, t further cerlily that the Infatmadon
indicated on ihis repor of supplemental tepart is true and ascurate and that my signature shel have the same legal etfect a3 if made under cathy; that | am an officer of directar

of the corparation o the recever of trusiee empowered
ess, it all

changed, or on an agch?vrw‘ 1] sn?
SIGNATURE: S

er |

il
TORE ARG TYPED DR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

execule this repart s required by Chapter 617, Florida Stalvies: and that my name appears In Block 10ar Blogk 11 &

eTRd,

Fap

i A B A an 7l Prtmatl  Fefl nF $7Y
o Taie

Dayimo Phone 5




