2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000294 May 28, 2002 8:00 am!

.1. Entity Name Secretary Of State

NATIVE AMERICAN CULTURAL SOCIETY OF FLORIDA. INC ‘ 05-28-2002 91692 018 ****61.25
Principal Place of Business Mailing Address
10121 CR. ¢4 EAST P.0. BOX 350699 . .
LEESBURG FL 34788 GRAND ISLAND FL 32735 . v .
- R |

% Princpal Pace clBusiness "1+ |3 Maling Address “"“m I]l ‘Ill ‘ "i ‘" "’ II " " I Im m“ |m m’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

59-3284500 Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired | $8'75 A_dditional
Fee Required
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)

TAYLOR, ELMER M
10121 C.R. 44 EAST
LEESBURG FL 34788

City FL Zip Code

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

SIGNATURE
& Slgnature, typed or printed name of registered agent and titia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
H L
5 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conitribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE 1cChange [ Additien
NAME WALLACE, JOHN NAME
STREET ADDRESS | P O BOX 302 N/A STREET ADDRESS
CITy-S1-2IP ALTOONA FL CITY-5T-2IP
TIMLE PD . [ pelele TLE [ Change [ Addition
NAME TAYLOR, ELMER M NAME
STREET ADDRESS 10121 CR 44 EAST STREET ADORESS
CITY-S7-2IP LEESBURG FL CITY-81-2IP ) .
TITLE SDM 7 Delete TITLE [JChange [ Addition
HAME TAYLOR, SHERRY A NAME
STREET ADDRESS | 10121 CR 44 EAST STREET ADDRESS
CiTY-87-2IP LEESBUHG FL 34783 CITY-ST-2IP
TITLE D O Detets TITLE [J Change [ Addition
NAME LIPPS, THOMAS E NAvE
STREET ADDRESS 699 N HWY 301 STREET ADDRESS
CITY-51-2IP SUMTERV“.LE FL 34788 GITY-ST-2IP
TME ™ O Delete e O Change T Addition
NAME TRIPP, BRENDA W NAME
STREET ADDRESS 10121 CR 44 EAST STREET ADDRESS
CITY-ST-2IP |FFSR“RGJ’1.34783 CIT‘\:ST—ZIP L
TILE T Delete qmE 7 T e [ hange 5 Addition ™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP

12. | hereby certify that the information suppied 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 report or supplemental 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 irustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adoress, with all other like empowered.
¥ oer]

CR2E037 (9/01)

SIGNATURE: S@QmMUFM REPAUIE 9- apr - 02 352-32£-G29¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘R OR DIRECTOR I Date Daytime Phone #



