1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # N94000004390

0)

THE OCALI NATIONS INTERTRIBIAL INC.

Principal Place of Business

2255 NE. 115TH AVE.

Mailing Addrass
P.O. BOX 2316

RO ARG VR

[PINEY PATH) SILVER SPRINGS FL 34489
SILVER SPRINGS FL 34488 :
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
09/02/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number SFPA .-”L;[Q’O Appliad For
’FI -2—6| APPL'ED FOR Not Applicable
i . . i t #, etc. -
Suite, Apt. #. etc Suite, Ap ete 5. Cerlificate of Status Desirad 0 $8'75 Adqltlonal
22 ;I Feo Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
E —;B—i Trust Fund Contlribution Added to Fees
Zip Country Zip Coeuntry 8. This corporation has liability for intangible tax under s. 189.032,
m a MHRIOA! 29 BE] MARION) Florida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PALMER, SELMA REV 82| Sireot Addireas (P.0. Box Number is Not Acceplanie)
2255 NW. 115TH AVE.
(PINEY PATH) 83
SILVER SPRINGS FL 34488 84| Gy FL 'ss i Codo

11. P&suam to the provisians of Sections £17.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Hyich change was authorized by the corporation’s baard of directors. | hergby accept the appaintment as registered agent. | am
familiar with, and apt the oblightions of, Sectio 7.0503, Horida Statutes

SIGNATURE 128 ¢ ﬁ D ‘ S-dd P

Slgnaluref typed or printed name of rogistarad agent and bie if apphcable NDTE Rogisterad Agent sgnalure recuitgd when reinstahing) DATE

12. CFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES TO OFFIGE NS AND DIRECTORS 2

TITLE D [C]DELETE 11T1E VD . OJCrange  LA%adtion

NAME RANDALL, LUCILLE 12 HAME CARYN H| pP

seeraooress | RT. 1 BOX 393-B rasmeer AcoREss | HOO HQth ST wesT

oiry-§1-2 INTERLACHEN FL 32148 14giTy-81-20 BRAGCATER , FL 34an4d .

TITLE b CE&oC-PRcS JCELETE 21TiILE D TTCnange W Addition

NAME PALMER, SELMA 22NAME LANCE SchernKER

smeer aooeess | 2255 NLE. 115TH AVE. 23sweel sooRess | {333 S B TR ST

CITY-ST-21P SILVER SPRINGS FL 34488 B 2 4CTy-ST-2IP OcAlAa,. FL 34yl .

TLE VD ZTOELETE FUTINE Vb Atange (] Addition

NAME LEE, GARY Neaw D ] owe LEE, GARY

smeer aooness | 12011 GARRISON ROAD ADPRESS SISTIECTADAESS | ¢4y )ROD Ned PARhAM (s:.utc 201)

CITY-ST-2P UTTLE ROCK AR 72211 34.CITY-ST- 2P Litrie RQCE . ARY 12205

TILE 1] {CELETE 41TIME v [JChange  [] Addilion

NAME BARREDA, SUE 4 2 NAME

steet aporess | 111 28TH ST. NO 43 STRELT ADDRESS

CiTY-5T-2P BRADENTON FL 34205 44CTY-5T-2°

TITLE TD [IDELETE 51 TITLE (Jchange [ Adaitian

NAME SAILOR, LORI 52 NAME

streeraooness | 3204 S.E. 35 STREET £ 3 STREET ADDAESS

CITY-5T-2P QCALA FL 34476 54CITY-S1-2P

TITLE D CIDELETE B.ATITLE [JChange  [J Addition

NAME BARRETT, LINDA 62 NAME

smeeraooriss | 1310 S.E. 37TH AVE. 63 STREET ADDRESS

ITY-ST-2P QCALA FL 34471 64 0TY-ST-2P

14, | da hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual 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 director of the corporation ar the receiver or trustee empowered 0 execute this report as raguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an at ment with an address
SIGNATURE: _. _ SR <7 3ot £ 652%25 ~276¥
=11 e FPhane

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L e o e on e G e P

oy . Y 5 P B r——

CR2E037 (12/95)



