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FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

NATIVE AMERICAN OUTREA

N93000005261 (3)

CH INC.

Principal Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

OV

C/0 VICKI §. WELGH 3906 EDREROC CIRCLE WEST 3. Date Incorporated or Qualified
1502 LEON AVE. TAMPA FL 33534 11/15/1993
TEMPLE TERRACE FL 30637 us 11/15/1
4. FEt Number Applied For
59-3211087 Not Applicable
2. Pincipa! Place of Business 2a. Mailing Address $8.75
5. Cerlificate of Status Desirec d -/ D Additional
21 E;l 3% EEN Roc ciR. w Fee Required
Sulte, Apt. #, eic. Suile, Apl. #, BtC. 8. Elgction Camnpaign Financing $5.00 May Bo
[22] 27 Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeownars association?
23 Hl vos [ No
Zip Counitry Zp Country 8. This corporation owes or has paid the current year Intangible
m 256 2_9| —3—0] Parsonal Property Tax due June 30. Oves [#No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent

WELCH, VICKI §
7502 LEON AVE,
TEMPLE TERRACE FL 33637

81| Name

Stres! Addrass (P.Q. Box Number |8 Not Acceptabla)

83

84| City

85| Zip Code

FL

office or regigtered a

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the al

) i 5 above-named corporation submits this statement for the pUTpose of changing Its registered
re grenl. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

i

Block 12 or Block 13 it changed,

OIAaiAiATIIDYE.

an attachment with an address.,

e B VpAML;_kO i

SIGNATURE

Signature, typad or prinled name of registered agant and titlp # sppicabie (NOTE: Reglstered Agoni stgnalure required whan reinstaling} DATE R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE L' T DELETE 1ATLE [ Change ] Addition | &
NAME WELCH, VICKI 12 NAME g
smecvaooress | 7502 LEON AVE 13 STREET ADDRESS &
CITY-§T- 29 TEMPLE TERRACE FL 14 GITY-ST- 2P &
TE ) [T peLewe 21 TM1LE A Change [T Adation | O
HAME {EFLOCH, EUGENE 22 NAME Lefiock , evgene CoffecTion
smectaporess | 3906 EDENROC CIR W 2.3 STREET ADDRESS ) '
CiTY-§T-29 TAMPA FL 20 2 4CITY-8T-21F
™E 23 (0] 7 DELETE 31TILE L] Change  [J Addition
NAME LEFLOCH, JANETY 32 NAME
smrectADoress | 3906 EDENROC CIR W 3.3 STREET ADDRESS
CiTY-51-29 TAMPA FL 20 34.CITY-S1-2IP
THILE [ J DELETE 41 T0E [T change [ Adation
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1-0P 44 CITY-8T- 7P
TME ] ecere 51TME LU change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-SI- 2P 54 CITY-8Y. 21
TITEE T pELETE 61TILE LI Change LI Addition
MME 6.2 NAME
STREEY ADDRESS 6.3 $TREET ADDRESS
CImy-§7-1p o B4 CITY-ST-2IP
14. | hereby cenilK that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cantify that .the infarmation

Indicated on this annual report ar supplemental annual repor! is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an

officer or dirgctor of the corporatian of the recoiver or trustee empowared 10 exaecute this report as required by Chapter 617, Florida Statutes; and that my namea appears in

P Ny /';?;-'-\\Qast TP



