, FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000000757 o 04-21-2005 90223 028 ****61 25

1. Entity Name
SUMTER NATIVE AMERICAN FAMILY TRIBE, INC.

Principal Ptace of Business Mailing Address
P.0. BOX 715 P.0.BOX 715
BUSHNELL, FL 33513-0715 BUSHNELL, FL 33513-0715
. e AR AR OEN M
.0, Box 15 PO Oy T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
Puchne o | Pushadl , Yo | 200783322 Rot Applicabie
i Coun Zip Country - , $8.75 Additional
gg El?) SU mier 5(3 513 3 U { or 5. Cfmhcam ofStawsDesied OO0 25 quuireé na
6. Name and Address of Current Registared Agent o 7. Name and Address of New Registered Agent
Name

~HART-DIANK

1901 E LINDA ST. Street Address (P.C. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. ., :

SIGNATURE w Dé&%_ﬂfuff
Ignature, typed or printed name of registgfed agent and Litle it applicable. {NOTE: Reqistered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE o O oetete TITLE [ change [ Addizion
NAME OXENDINE, HOWARD W NAME
STREET ADDRESS | P.Q. BOX 715 STREET ADDRESS
CITY-ST-ZIP BUSHNELL, FL 33513 CITY-ST-21P
TILE C O oelete TITLE [J Change [ Addition
NAME OXENDINE, ESLIE H NAME
STREET ADDRESS | P.O. BOX 715 STREET ADDRESS
CITY-8T-21P BUSHNELL, FL 33513 CITY-ST-2P
TME D O etete TTE [ change [ Addition
RAME HART, DIAN K NAME
STREET ADORESS ["4901 E LINDA ST STREET ADDRESS
o -CieeStze L PLANT CITY, FL. 23586 = B~ Ci-51-Tk.
“TIME D O Delete TIME [J Change  [J Addition
NAME HAYES, MARY LEE NAME
STREET ADDRESS | 2935 CR 756A STREET ADDRESS
CITY.ST- 2P WEBSTER, FL 33597 . CITy-ST- 2P
TITLE O pelet TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIE O pelete TTLE [T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Hortzied /. Of ez Ao ¢ L~/ 05 [-H2TT5I5Y

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTGR Daytime Phone ¥




