FILE NOW: FILING FEE IS $61.25 FILED

NONPROFg FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g
CORPORATION herine Harri E
ANNUAL REPORT T o Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90099 005 ****5] 25

1999
DOCUMENT # N94000004390

1. Corporation Name

THE OCALY NATIONS INTERTRIBIAL INC.
Principat Piace of Business Mailing Address
2255 N.E. t15TH AVE. P.Q. BOX 2316
e s . v (U RAT AR AT ST
SILVER SPRINGS FL 34488
us :l
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
2 [26] 09/02/1994 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For i
22 27] 59-3313190 Not Applicable ! !
= Gity & State ol City & State 5. Certifcate of Status Desired (] s%;ixﬁ:i%"a‘ ‘ ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] l20] 30] Trust Fund Contribution J Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
PALMER, SELMA REV 82| Street Address (P.O. Box Number is Not Acceptable) y
2265 NW. 115TH AVE !
{PINEY PATH) - 83 ‘
SILVER SPHiNGS FL 34488 84| city - FL 85| Zip Cods
11. Pursuant o’ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon sul;:mltsi this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan, ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ ; :
Signature, Typed of printed name of registared agent and tite 1 applicable. [NQOTE: Registared Agant signature required when reinstating) i DATE ) I
12. . OFFICERS AND DIRECTORS 413, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TILE PDM [ DELETE 1ATITE [JChange JPTAddition | ¥ ! :
NAvE PALMER, SELMA 12N R ENNE"R KPTHER INE g
streeTaoress| P.O. BOX 2316 1asTReeTADORESS | B 05 ABLG o i
crr-stze | SILVER SPRINGS FL 14 CITY-5T-2P J}l VER SPRIMGS , FL I¥457 e |
TME D « [ DELETE 21TIMLE K [Change A Addition | O i
N HEE=BEHENR ASONM, \IWCHPEL | PaRL’ﬁ . RIC
STREET ADDRESS | TSI reSY O 30)( 1835 2asmeeranoress| GO0 Medqe Y-S 9
orvsre | RS cézycra{m_:. KL 34487 Loz ZMe ROCE, PRE 7237 7
TME VD [0 DELETE 31 TME [IChangs  [A#ddition
NAME LEE, GARY 32NAME Waods‘ RalAND LIk
streeraporess| 9108 RODNEY PARHAM, SUITE 201 33 STREET ADDRESS | 2 W, /9
CITY-ST-2P UTFLE ROCK AR 34.CTY-ST-2P - 73122 mi £ 33 fo
TILE - () DELETE 4.1 TME D e e ‘J / FER "1 Change dition
NAWE 'Hm 7—5/4/55 L[:f—ﬁ 4. 2NAME ) ;{?aéy Wﬁ
STREETADDRESS| JOCEBSRMSTRY. £ O 4 20 /QE@ RD 43STREETADDRESS | ygorto 0 44 GF//’ Zx/Aih 345D
arv.srze | RERTERFOREL A/CNPNAETR, AR 72002 ) isom.suze Vot IQI?IM
TITLE Db [ DELETE 54 TITLE [C] Change Ataition
NAME SAILOR, LORI 5.2 NAME A CHMG’V D, KﬁTZ’ "
HI0O 18 L7 L. /02
streeT sooress| 3204 S.E. 35 STREET 53 STREET ADDRESS
CITY.ST-2P OCALA FL 34476 SACITY.ST. 7P BRAOEA T /Y 2 /~ A 3%& Qfd
TME DELETE BATMLE OJChangs [ Hfdditon
o aae HOWARE, M/ 6.2 NAME ’DAMS dﬁmaés'
MUENTRS m-ﬁ’w s sssrescvess| #7(, X 254~
cml sT-7P . QM/A FL 34‘/ 74 84 CITY-ST-ZIP CL/”*QLDI A-kk' 74 03/

14. | hereby certlfy that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exegyta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or A pr like empowered

SIGNATURE: WL,

77%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTQR Date Dsyumo Phone #




