2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000005528

1. Entity Name

MYSTIC EAGLE CULTURAL ASSCCIATION INC.

> Secretary of State

03-10-2003 90190 025 ****5] .25

Malling Address

P.O.BOX 269
NOKOMIS FL 34275

Principal Place of Buginess

1231 BAYSHORE RD.
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apl. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ Ag 3(? S ?’3 900 Not Applicable
Zip Country Zp Country 5. Certiflcate ol Status Dasired a ss 75 Addtional
Fea Raquired
6. Name and Address of Current Registered Agent .. . e mooo - o-r 7. Name and Addreas of New Reglstered Agent
Name
. ;}’NORR'SL—JUUEM S erar — e R e A s Tt Street d — = e dicbisnaisd I
s dress (P.O. Box Number is Not Accep:able)
1231 BAYSHORE RD.
NOKOMIS FL 34275
o] Zip Cod
’ FL | ™=

: bm‘rts this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1 am familiar with, and accept

-

{NOTE: Riegisiarad Apent signature requirsd whin rainatating} DATE

FILE NOW: FEE IS $61.26

9. Election Campaign Financing
Truet Fund Contribution.

$5.00 May Bs Make Check Payable to
Addad to Fees Florida Department of State

10, - -OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
me CEQ 1 Deleie nLE O Change [ Addition |
NAE NORRIS, JULEE M NAME 2
smeer aporess | 1281 BAYSHORE RD. D STREET ADDRESS =
orv-s-2F | NOKOMIS FL 34275 CITY-5T-2IP §
me ] e O oelets e ] @eninge [ Addtion g
NAME TACHANTRE, LARRY NaME ' Tschantre ‘Eaf'fy‘-
srreet aporess | PLOBOX 3163 :_D STREET ADDRESS
ony-s1-2 VENICE FL34298. . e oIv-sT-IP | ,? .0.Box 87 1 g o . o
ThE E]De\eia TLE YEIJ..I.-\..G I..l.- [ ¢ u_a" - Q%WDWE@ -
':'NTMTE’""_'WLEE,MYRDNP ST T E e R TWANE = T T i
steer aponess | P.O.BOX 268 :D STREET ADDRESS

omv-sT-2F | NOKOMIS FL 34275 CITY-51-2P .

TITLE T [ paiete VILE O Change 7 Addition
RAME STUHMER, HELEN HAME

-sTREET ADDRESS | 491 LEACH ST. STREET ADDRESS -

orv-st-2¢ | ENGLEWDOOD FL 34223 oY~ 5T- 219 )

e S 01 oetete TiLE ‘Ochenge  [Jaddition
NAME WEST, ANGELIC R NAME

sTrReer ADDRESS | 1231 BAYSHORE RD. . STREET ADDRESS

omv-st-Ze | NOKOMIS FL 34275 CITY-51-2P

LE O Delele TMLE DO Change [ Additien
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY.S1.2F

12. [ heraby certi
indicated on this report or supplermenta! report is true an

ol the corporation or the receiver or trustee ampowered 10 exaculpthis repart as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
har |ikg“ampowerad.

an addresg, with

SIGNATLR]

changed, of ori an attachment

that the Infarmation suppliad with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information
accurate and that rmy signature shall have the same legal effect as it macte under path; that | am an officer or director

3n/~0 3 - u=¥ 13

SIGNATURE:

‘Su:rvm meEWMO’P‘E“Oﬂm

Daté Daytims Prhone ¢ .




