2008 NOT-FOR-PROFIT'CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AT

DOCUMENT # N04000000757 Secretary of State
1. Enlity Name
SUMTER NATIVE AMERICAN FAMILY TRIBE, INC.
Principal Place of Businass Mailing Address  *
5804 CR 551A P.0. BOX 715
BUSHNELL, FL 33513 BUSHNELL, FL 33513
02012008 No Chg-NP CRZ2E037 (4/06)
DO NOT WR‘TE lN THIS SPACE 4. FEi Number Applied For
o s R e T e - . .1 .20-0783382 . Not Applicable
' 5. Certficate of Status Desired [ gi;g 3:’:;“0"3'

6. Namae and Address of Current Registerad Agent

5‘5‘5%2\',3" ?Z%I'EI'E!EBLVD : DO NOT WRITE
WEBSTER, FL 33597 : IN THIS SPACE

8. The abova named entily submuts this staternent for the purpose of changing its registared office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

tha chligations of ragistered agant.
- %ﬂ 2% ¥

SIGNATURE

Signatura. typgli br printed name of ragisterad agent and ttie if apphicapla. [NOTE Ragrsiered Apent signalure required whan renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Contribunon, O Added to Fees
10. OFFICERS AND DIRECTCRS
[ITLE D
NAME OXENDINE, HOWARD W
STREETADDRESS | P.O. BOX 715
CITY-sT-2P BUSHNELL, FL 33513
TITLE D [

UOO0ne21144

NAME OXENDINE, ESLIE H f2,/18 "'E]q-'"é[lﬂil':'—l'lllfl 51 os
STREET ADDRESS | PO, BOX 715 SR G 2L Bllea
CTY-ST-2F. _. [ BUSHNELL, FL 33513 _ o - ,one [ [ e e e em e e B - N
TITLE [n]
NAME HART, DIAN K

STREET ADDAESS | 1901 E LINDA ST
CIyY. Sv-71P PLANT CITY, FLL 33566 DO NOT WRITE

we | HART. IMOGENE IN THIS SPACE -

STREET ADDRESS | 4355 SW 129TH BLVD
CITY-57-21P WEBSTER, FL 33597

TTLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this repart or supplemental repart s 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 tha recaiver or trustes empowarad to execute this report as required by Chapter 617, Florida Statutes; and hat my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cthar like empowered.

SIGNATURE: & 22 { , 0% 352"569-9160




