2005 NOT-FOR-PROFIT CORPORATION FILED

v " ANNUAL REPORT (AR) ‘ Feb 08, 2005 8:00 am

DOCUMENT # N95000000294 Secretary of State
1. Entity N
iy fame 02-08-2005 90018 015 ****61.25
NATIVE AMERICAN PEOPLES SOCIETY OF FLORIDA,
INC
Principal Place of Busihess Mailing Address
833 N. SUMMIT AVE. ~ 833 N. SUMMIT AVE.
LAKE HELEN FL 32744 LAKE HELEN FL 32744 5 0 0 1 21 36
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3284500 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - ‘Namer 7 o - e
g?gl&ogbﬁngAh\?E Street Address (P.O. Box Number is Not Acceptable)}
LAKE HELEN FL 32744
City FL | Zip Code

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 Flotida. 1.am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature, lyped o grinted name of regrstered agenl and Lide if appheablo (NOTE Fsgslerad Agent signrature raquited when rensiating)
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. 1 Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE [ change [ Addition
NAME TAYLOR, ELMER M NAME
SReeT apDRess | 833 N SUMMIT AVE . STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL 32744 CIiY-ST- 217
TLE SBM 5 O Detete e [Jchange [T Addition
HAVE THIBODEAU, DENIZE _ NAME
STREET ADDRESS {833 N. SUMMIT AVE. STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL 32744 CITY-SI- 2P
_TILE ™ ] Detete WE ) ) [0 change [ Addition
NAME DUFREY, GAIL NAME | T ’
SIREET ADDRESS | 10121 CR 44 EAST STREET ADDRESS
CITY-SI-2ip UMATILLA FL 32784 CITY-SI-2IP
TiLE ve [ Delete THE [ Change [ Addition
NAME GRAFT, JODY NAME
street appRess | 833 N SUMMIT AVE. STREET ADDRESS
gry-si-zp [LADY LAKES FL 34788 CIty-51-2p
TILE [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P ’ OTY-§1-7F
TNILE [J Dalate TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-21

12. | 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 report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sy m 70 4 E/me./ MTAQ/‘ | $ob, 2005 386~ 7Y8- 3678

SIGNATURE AND TYPEﬂ OR PﬁINTED’(mE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




