2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N02000007847

1. Entity Name
NATIVE HERITAGE GATHERING, INC.

Principal Place of Business
PO BOX 410427
MELBOURNE, FL 32941-0427

Mailing Address
PO BOX 410427

MELBOURNE, FL 32941-0427

2. Principal Place of Business 3. Mailing Address

AU RINBIN

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

Secretary of State

05-03-2006 90242 031 ****70.00

HRHB IR

01272006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
36-4508361 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESSARQ, MARTHA S
1280 MARSHALL COURT Streat Address (P.O. Box Number is Not Acceptable}
MERRITT ISLAND, FL 32953
City FL l Zip Code
1+ 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R
" SIGNATURE
v Signature, typed-or printed name of regisiered agant and title it appicable, {NOTE: Registered Agent signature required when reinstatng) DATE
P
-
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. PRI éFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Delete TE Padcsdent B ) l FSO J X{Change [ Additian
NAME WESTPHAL, JACKIE NAME TJAgiLie. WesrphoL
STREET ADDRESS | 724 IRONWOOD ST sTREET ApoREss | 7 24 T Apmivdo C«{ 57"
omv-sT-2¢ | MELBOURNE, FL 32835 ovseze | el bovane, - 32435
TILE VP [ Delete TILE [ Change [ Addition
NAME DIVELBLISS, RITA NAME
STREET ADDRESS | 2190 COLLEGEVIEW ST. STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32935 CiTy-8T-2P
THLE T [ pefete TALE [JChange [ Addition
NAME PESSARO, MARTHA HAME
STREET ADDRESS | 1280 MARSHALL CT STREET ADDRESS
CITY-8T-2P MERRITT ISLAND, FL 32953 CiTY-ST-2P
TILE S M Delete TITLE Secietan W O change  [X Addition
NAME WASHOCK. MILLI NAME [Ho LLopeter , vd 31
STREET ADDRESS | 1143 SPRING OAK DR STREET ADDRESS | 2, G0 T2 ANLY RN
omv-s1-2¢ | MELBOURNE, FL 32901 orv-sizp | Melbovane, AL 32%04
THLE 3 Delete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Detete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 receiver or irustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmenj with an addresp& all r like empowered.,
. 4
o 6 321-867-5%05
SIGNATURE: 2 %» 28AcN s 4/’“ e p ¢ 3-8 i
sNA‘runE,hno TYPED QB4ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




