FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000294

1. Corporation Name

NATIVE AMERICAN CULTURAL SOCIETY OF FLORIDA, INC

Mailing Address

10100 C. R. 44 EAST
LEESBURG FL 34788

Principal Place of Business

10100 C. R. 44 EAST
LEESBURG FL 34788

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90072 004 ****61 .25

PINNIEI IRINE NN N IR Eiliam
* *

\__.__8839:,3‘25,.3007?_-.45—__._/

AR MATAV MO

2. Principal Place of Business Za. Mailing Address

3.

Date Incorporated or Qualifed

24]

[25]

29]

[30]

Trust Fund Contribution

21] 26| 01/23/1995
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] 59-3284500 Not Appiicable
ity & Stat City & Stat _— e e e aa . i
City & State fty ° 5. Certifcate of Status Desired O $8.75 Adqﬂional
-2—3—f E ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Added fo Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address {P.0O. Box Number is Not Accaptable)

. B81; Name
TAYLOR, ELMER M 8z
10100 C R 44 EAST
LEESBURG FL 34788 8
84| City

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

se of changing its registered

0001170

Slgnature, typed or printed name of regisiered agent and title if applicable. (MOTE: Registerad Agent signaturs required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE . [OIChange [ Addition
NAME WALLACE, JOHN 12 NAME
steeev aooress| PO BOX 302 N/A 1.3 STREET ADDRESS
CITY-ST- 2P ALTOONA FL 14 CITY-ST-2P
TITLE FD ] DELETE 21 TME [JChange  [] Addition
NAME TAYLOR, ELMER M 22NAME
sTrReeT ADDRESS| 10100 CR 44 EAST 2.3 STREET ADDRESS
CITY-$T-2iP LEESBURG FL 2.4CITY-ST-2P
TME SDM (1 DELETE 31 TMLE [Change [ Addition
NAME TAYLOR, SHERRY A 32NAME
sTREeTADDRESS| 10100 S R 44 EAST 3.3 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 34, CITY-ST-ZIP
TME D O DELETE 41TME [IChange [ Addition
NAME LIPPS, THOMAS E . 4,2 NAME
sTreeT aoDress| 699 N. HWY. 301 . \ 4.3 STREET ADDRESS
CITY-ST-ZP SUMTERVILLE FL 34738 44 CITY-ST-ZP
TME D (I DELEFE 5.1 TITLE [JChange [ Addition
NAME TRIPP, BRENDA W SZNAVE
streeT aporess( 10100 C.R. 44 EAST 5.3 STREET ADDRESS
erv.stze || FESBURG FL 34788 . SACITY-5T-2P
TITLE ‘ [ DELETE 6.4 TITLE [JChange  [] Addition
NAME 3 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oy

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 m

—

SIGNATURE REQE4#

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vol P Y P "r?/:A/\

Pate

05 fef 77



