2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # NO3000009528

1. Enlity Name

INTERTRIBAL CULTURAL ARTS SOCIETY INC.

02-02-2006 90034 033 ****6]1 .25

Principal Place of Business
699 N, HWY 301
SUMTERVILLE, FL 33585

Mailing Address
P 0 BOX 480799
LEESBURG, FL 34749

60010161

INAAASNAR

2. Principal Place ol Business 3. Mailing Addrgs

P00 BoX 459462

Suite, Apt. #, etc. Suitg, Apt. #, etc. — 01222008

Chg-NP CRZE037 (11105

Leesburg , F/ J (11/09)

City & State City & State - 4. FEI Number Applied For

57-1194086 Nat Applicable

Zip Counlry ?P Country o - $8.75 Additional

(/ 7 (./ ? 5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPPS, THOMAS
699 N. HWY 301
SUMTERVILLE, FL 33585

Sireet Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Fiarida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature typed or prnled naine of registered agent énd iile I apphcable (NOTE Registered Agent signature requiréd when reingtaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florigda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 3 Delete TIILE [ Change  [] Addilion
NAME LIPPS, THOMAS E HAME
STREET ADDRESS | 699 N, HWY 301 STRLET ADDRESS
CITY-S1-2P SUMTERVILLE, FL 33585 CITY-8i-2P
TILE D [ petete TiLE O Change [ Addition
NAME LIPPS, TINA NAME
STREET ADDRESS | 639 N, HWY 301 SIREET ADDRESS
CITY-S1-2P SUMTERVILLE, FL 33585 CilY-SI. 2P
TINE D £ delete TTLE [ Change [ Addilion
NAME MCCULLEN, DAVE NAME
STREET ADDRESS | 34625 CR 468 STREET ADDRESS
CIry-$1-7p FRUITLAND PARK, FL 34731 L cy.s1-zP
TINLE D B/DEteIE TILE {J Change [} Aodilion
MAME KUYKENDALL, JAN NAME
STREET ADDRESS | 19835 JASMINE RD STREET ADDRESS
CITY-ST-2P ALTOONA, FL 32702 CiTY-ST-2IP

e

TILE D 3 pelete THLE Rom C. k Kim @HChange [ Addition
NAME RANCH, KIM NaME Ranch RonA d
SIAZET ADDRESS | 31213 RANCH ROAD SIREET ADDRESS 31 2 ] 3
orv-stz¢ | EUSTIS, FL 32736 v si-a Eust.s, Fl 327726
TITLE D O petete TI7LE [ Change [ Addilion
MAME ROACH, TERRY NAME
SIREET ADDRESS | 31213 RANCH ROAD STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-ST-2IP “

12. 1 hereby certify that the informalion supplied with this filing does not qualily Tor the exemplions coniainad in Chapter 119, Florida Statutes. 1 turther certily that tha information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal afiect as it made under oath; that | am an olliger or diracior
ol tha corporalion or the recefver or trustee empowered Lo execute this report as required by Chapter 6§17, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

_—

To K Hgzs

mﬁ/j’D /00

SIGHATURE AND TYPED OR PRINTED HAME OfﬂﬂwNG OFFICER OR DIRECTOR

Daywme Phone £




