2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N95000000294

1. Eniity Name

NATIVE AMERICAN CULTURAL SOCIETY OF FLORIDA, INC

Principal Place of Business

10100 C. R. 44 EAST
LEESBURG FL 34788

Mailing Address

10100 C. R. 44 EAST
LEESBURG FL 34788

2. Principa! Place of Business

1old | C.R

94 Eh]

Mailing Address

P.O. pox 350697

Wmmw

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90006 036 ****5] .25

o vog v

NN

NI

Suite, Apt. #, etc. Sunte Apt. #, e » DO NOT WRITE IN THIS SPACE
[ees wg @ r‘a ch Is/nfvao o
City State & State 4. FEI Number Appiied For
fl lorid oo r 59-3284500 Not Applicable

Country

23473 Q

Lok

< 52 225

Country,

LA

5. Certificate of Stetus Desired
i I e

$8 75 Additional

-~ Fee.Required.. ..

AT

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

1012 € 44 SasT

LEESBURG FL 34788

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Elmen _m oy

[ Fh Qozd

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [Qchange [ Additien
"NAME WALLACE, JOHN NAME

STREST ADDRESS | P O BOX 302 N/A STREET ADGRESS

av-st-z¢ | ALTOONA FL CITY-ST-ZiP

TMLE PD [ Datste TITLE [Jchange [ Addition
NAME TAYLOR, ELMER M NAME

STREET ADDRESS | 10100.CR 44 EAST R STREET ADDRESS _ ] : 3 i )

onv-s-2» | LEESBURG FL B ST | T T T T e LT

TE SDM O Delete Lt B PP T Tl change [ Addition
NAME TAYLOR, SHERRY A NAME :

STREET ADDRESS | 10100 S R 44 EAST STREET ADDRESS

om-s1-2f | LEESBURG FL 34788 CITY-ST-7IP

TME D [ Delete TITLE O changz [ Addition
NAME LIPPS, THOMAS E NAME

STREET ADDRESS | 699 N, MWY. 301 STREET ADDRESS

omv-sT-2P | SUMTERVILLE FL 34788 CITY-5T-2IP

TTLE 1D [ Delete TITLE [ Change [ Addition
NAME TRIPP, BRENDA W NAME

STREET ADDRESS | 10900 C.R. 44 EAST STREET ADDRESS

orv-s-2r | | EESRURG FL 34788 CITY-ST-21P

TILE ' 1 Dalate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP £ CITY-5T-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
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 empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed ar on an attachment with an address, with all other like empowered.

e UmE a2y

VURED

1 Febpoo

3623267279

SIGNATUHE:

SIGNATURE AND TYPED QR PRINTED NAME. OF SDGNING OFFICER OR NREC’TOR

Date Daytima Phone #

CR2EQ37 (9/99)



