FILED

FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e X7

3 FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34848 (4)

1. Corporation Mamo

FLORIDA INDIAN CULTURAL ASSQOCIATION, INC.

AR

H,

rincipat Prace of Business Mailing Address
590 SW 132ND TERRACE S90 SW 132ND TERRACE
C/O JOSEPH BRAUN C/0 JOSEPH BRAUN
DAVIE FL 33325 DAVIE FL 333253223

o ThMval

May 20 1997 8:00am
Secretary of State

TR

3. Date{&iﬁrjﬂagdg or Qualified

3a. Da eﬁtllg:'si géaort

I Lo
2. Prncipal Place of Business % fimt.rons

22

23] _£2

i 2a. Mailing Address ¢/ Tadwt! Ham ifaent | & FE Number AApplied For
21 48 S Vol rgie Tee 26] 428 S0 WrTHie TEL. 650167532 ? [Not Applicabie
Sunoj ApL ¥, el Lz—;l Sute. Apt. b, gtc. B. Cerlificats of Status Desired W ss':isﬂaﬂ:tﬁizznal
Ther ST tucse fl al Poer, ST il Fr | e Canan tranno Yoy
Zip L-é] C;;E:fg ” ?'ﬂ?‘{ 9 Jy - 003")1;’4 8. 222 cf:rsp::i::: has liabllity foE:r]ﬂ\afggibl m:ql gnder s 189.032,

2a]

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

ALDEY

B Name" T HamsLgon)

Sro

BRAUN, JOSEPH FRANK 82( Street Address (P.O. Box waer iz Not Acceptable)

500 SW 132 TERR $AE sul Vo l7H 1R TER
DAVIE FL 33325 83
“1Y Poer s7 dvcre FL |*| %554

11.

Pursuani 1o the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both. in tho State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Wf?"’ 5—?’ 77

agent, | am familiar with, and accept the obligations of, Section 617 0503, Florida Statytes

SIGNATURE wﬂyfu/{ﬂm 1}{5—]’0// S7H (;Qp 4«44)

Signatore. lyped or perleo rame of teesterod agent and blke | applicable (NGTE.' Rapisterad Apent slgnatu

ra required when rainsiating)

DATE

\_CR2ED37 (9/96)

T‘J 2. T OFFICERS AND DIRECTORS ﬁ'\_\ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREEFRRS IN 12
L PD DELETE 1ATITE D Y_J Addition
NAME BRAUNN, JOSEPH FRANK Q 12 NAME A’Z R E) %m/g,fb/l/
stest aporess | 500 SW. 132ND TERR. 1.3 STREET ADDRESS S&/ VOETRAIR TEAR,
orv-s1.2¢ | DAVIE FL 33325 0 14 GITY-ST-21P foryr ST fOcl/E FE 34?&9‘6 R
Tk VD DELETE 21TILE Change Addition
HAE HAMILTON, NORMAN 22 NAME Zo}b,c HAECL. Dy Q—’
sinrt aoreess | 428 SW VOLTAIRE TER 2ISIREELADDRESS | 220@ B &) CHANALE 2 TRA

| cov.crze | PORT ST LUCIE FL 34984 2 ACTY-S]-2P Do LT ST A/CI1E Fé 34984
e - 81D 3 beceTe SATILE I change L] Addition
HAME HAMILTON, JOANN 32 NAME
smceraooniss | 428 SW VOLTAIRE TER 33 STAEET ADDRESS
CINY-51- 28 PORT ST LUCIE FL 34984 34 E1Y-ST- 2P

e [T DELETE 1T [T Crange L Addition
NAkS 4.2 HAME
STREET ADTRESS 4.3 SIREET ADDRESS
onvstpe | ~ 44 CITY-5T- 2P

| T CToeLete SITLE [ Change [ Addflion
NAME 5.2 NAME
STHELT ADDRESS 5.3 SIREET ADDAESS
Clty-S1-7ip S4CITY-5T- 2P
TIlLE [ Toeere 8.9 TITLE [Jchange [T Addition
NAALL 6.2 NAME
SIREET ADORISS 6.3 STREET ADDRESS
CirY-57-7p B4 CIFY-ST- 2P

appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: % G fomelier | Tl B 730

14. | do herebyy cerlify that the inforrnation supplied with this filing doas nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
infarmnation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
tam an officer or director of tho corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name

[ (561) 8716858
Ta <~ Dyt Phona § GOBT280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




