2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

—

FILED
Jan 25,2006 8:00 am

DOCUMENT # N95000000294

1. Entity Na

Name
R‘\:’g IWE AMERICAN PEOPLES SOCIETY OF FLORIDA,

Secretary of State

01-25-2006 90023 034 ****61 .25

Principal Place of Business
833 N. SUMMT AVE.
LAKE HELEN, FL 32744

Mailing Address
833 N. SUMMIT AVE.
LAKE HELEN, FL 32744

LI

2. Principal Place of Businessl 3. Malling Address |
Cherry Tree v | 581 Cherry Tree [n

Suite, Apt. ¥, etc. { Suiie, Apt. #, elc. i 01192006 Chg-NP CR2EGST (11105)

City & State City & State 4. FEI Numbei Applied For
Delawd FL Defandd £ 59-3284500 Not Appicatie
325 72 ‘-( lﬁwjgtwﬁ 3'Zipl 7 lk’ Couna <@ 5. Certificate of Stalus Desired 1] g:-;qur:d“‘m“'

6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ELMER M
833 N. SUMMIT AVE.
LAKE HELEN, FL 32744

TAVLer  Elmer M

Strest Address {P.J. Box Number IS Not Accepiable)

581 Cherry Tree [Lw

Clty

Df./auco FL |q3'.c2:.°d§2t/

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, o both, in the Siata of Florica, | am familiar with, and accept

the obligations of regisgred agent.

SIGNATURE

s M Lo

1T dan OL

Stematire, yped or printed came af registeond agent andd file § aonbcabis

(NOTF. Argistered Agent AlonAnre aiquitad wher minsinfing)

Filing 'Qg“'l‘ $61.29 6. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. Added to Foes
10, *_ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE PD N O peiste TTLE PD E/Change 3 addition
NANE TAYLOR, ELMER M NAE Tayier, E/mer m
STREET ADDRESS | B33 N SUMMIT AVE smeranoness | S§/ Cherry Trew L1
orv-5T-ZP F LAKE HELEN, FL 32744 -s2r | Nefawd FL, 3272y
TME SBM [ Delee TE s@mMm [Wchange [ Adilion
NAME THIBODEAU, DENISE NAME Thiboderu Orenvise
SIRGET ADERESS | B33 N. SUMMIT AVE. smeraoiss | o 7 ¢ Fhorw Thorm berry CT
emv-st-27 | LAKE HELEN, Fl. 32744 cy-sr-2p e [Towa_ 3727
TIE TD 3 Datese TIE 70 Gail D thange [ Acuition
NAME DUPREY, GAIL NAME uprey p Oe
STREET ADCRESS | 10121 CR 44 EAST STREET ADDRESS L[)?Z 2 y‘fﬂ west - sR st - -
OTV-SRIP | UMATILLA, FL 32784 CITY-5F-17 umatilis , FC 32789
L vP [ Delete iLE Ve v CoChange [} Addition
NAME GRAFT, JODY HAME Ceaft, Jo d 4 f
SIREET ADDRESS | B33 N. SUMMIT AVE, STRAEET ADDRESS .f_g gma S
on-S2P | LADY LAKES, FL 34788 £Y-S1-70 ady [fake FL 32/59
TME 7 Detete TILE V P [ Charge  [¥Addition
NAME NAME m,qf,}/ D “Bf‘a-maﬂ/
STHEER ADLRESS STREET ADDRESS il fowew oT
CM-ST-7i0 civ-st-ze 2 AasT TJo pd’aw . M CA g 727
g O pelete T [dcrange [ Auditior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-7P LIFY-5T-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemprions coatained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as reguired by Chapter 817, Floricia Statutes; and that my name appears in Block 10 or Block 11 f

changed. of on an attachment with an address, with all other like empowered. -
— 384~ 77~
SIGNATURE: ‘P £ 4 me, m /ﬁ /o.f 22 JJanfoe 3v2¢




