2008 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT
DOCUMENT # N03000009528

1. Entily Name

INTERTRIBAL CULTURAL ARTS SOCIETY INC.

Principa! Place of Businass Mailing Addrass
639 N. HWY 301 P 0 BOX 491462
SUMTERVILLE, FL 33585 LEESBURG, FL 34749
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8. Nama and Addrals of Currant Raglstnrnd Agent

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

8, The above namad entity submits this staterent for the purpose of changing its registered oa‘hce ar regsslerad agenl or both, in the State of Florida, | am familiar wnh and accept
the obhgauons giptered agent,

SIGNATURE ) £, %M'b JAo/ﬂGS £ Lgss 3/3/0?

Signatura, lypsd gt printed nama of regisiersd ngunlffd applicabls (NOTE: Raqusrarac Ageni sugmlur. Gw(.d when ranstabng) DATE

Flling Feo Is $61.25 8. Elaction Campaign Financing 55.00 May Ba

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
THLE D
NAME LIPPS, THOMAS E

STREETADDRESS | 60O N, HWY 301

CITY-81-21P SUMTERVILLE, FL 33585
TITLE D

NAME LIPPS, TINA

SEREET ADDRESS | 699 N, HWY 301

CITY-ST-21P SUMTERVILLE, FL 33585

TITLE D

NAME MCCULLEN, DAVE

STREET ADORESS | 34625 CR 468

Ciry-S1-ae FRUITLAND PARK, FL 34731

TIE D

NAME TRIPP, BRENDA

STREET ADDRESS | 10121 CR 44 LOT 41
CITY-S§7-2IP LEESBURG, Fl. 34788

TILE D
NAME WIGGINS, AJA
SIREEI ADDRESS | 37444 GENIUS CT
CITY-5T-iP LADY LAKE, FL 32159
TILE
HAME

' STAEET ADDRESS
DITY- ST 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnamev 118, Florlda Statules | further cartify that the information
indicated on this report of 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 diractor
of the corporation or the receiver ar trustea empowerad 1o exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: mw_,ﬁ f?z—aa/; : /um £ Aap; 3/5/0y 3.1‘.’?-5195-8‘30.:

SIGNATURE AND TYPED OR PRffME OF SIGHING OFFICER OR DIRECTOR Date Daytima Pnona ¥

Mar 07,2008 08:00 Al
Secretary of State




