2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N95000000294

1, Entity Name

NATIVE AMERICAN CULTURAL SOCIETY OF FLORIDA, INC

UNIFORM BUSINESS REPORT (UBH)

Mailing Addrass

- P.0. BOX 350699
GRAND !SLAND FL 32735

Principal Place of Business

1012t CR. 44 EAST
LEESBURG FL 34789

2. Principal Place of Busingss 3. Mailing Address

933 N Summd Ave

F33 N Summ’f Au

Suita-Apt-#; oto:

— Suite-Apt-#;ele: e P

FILED
May 22, 2003 8:00 am
Secretary of State

05-01-2003 90265 048 ****6] .25

s/

VARG I HIIl||l||ll||l||ll|||HII|

B CHECK' HERE IF MAKING CHANGES

L.

City & Stats City & Stale 4. FEl Number Appliad For
_A&_Mcﬁ_;ff!—_ﬂ_;é_&j e (4 F L 59-32845‘:0 NzlpAZplicebla
217:;_ <2 {_[ (f oou;iy S . 3-27 S Cﬁn tg .| 5. Cortiicate of Status Desrad [ E:::.iq mﬂhnal
8. Nome and Address of Current Reglstersd Agent ~_ 7. Name and Addrass of New Regisiered Agont
Favlor—Efwes—pl—-

' Name_

TAYLOR. EIMERM - - T e —_ - ; -
10121 CR. 44 EAST Street Aid ﬁ 0. Bozu:nber Is, gf Acoepﬂu::l?r ﬁ W’
LEESBURG FL 34788 ) ‘

“ipke Jelew FL | 835y

the obligations of registerad agent.

SIGNATURE j/m & M —ﬁlv Io s

8. The above named entity submils this statement fur tha purpose of changing ils registered office or registered agent, or both, in the Stats of Florlda. 1 am lamillar with, and accept

% M*&A

mmupmmdmln-dwuumum|m

{NOTE: Regrstersd Agent eignats requieat when reinetating)

&L@é*_/LLS_

—

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mey Be’
Addod to Fees

Make Check Payable to
Florida Department of State

10. GFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

HE D Doelee e O change [ Addilion | &

NAME WALLACE, JOHN NANE =

steeeT aoness | P O BOX 302 N/A STREET ADDRESS ~

cy-sT-nf | ALTOONA FL ! Y- 5T- 2P §

me PD C1 Do me Po— ClCraog ) Addition g

NAME " | TAYLOR, ELMER M ' NAME L Y| o

STREET ADDRESS | 10124-GRA4-BAST . 623 - s'u»«m‘f A ) smeeraooness

ciry-sT-2p - mﬂ_ . LﬂfOe. Aéfdtv _3)_7 .—{5[ ciny-gt-zp - .. . . D -

me SDM T e DDeIetu e G - ' "Ccrwge [Daddtion |-
=1ne. | TAYLOR, SHERRYA T T e NAME.: - e e eyt o

STREET ADDRESS { 10121 CR 44 EAST STREET ADDRESS

onr-st2p | LEESBURG FL 34788 CITY-51- 2P

TTE D O Delete TE Ocrangs [ Addition

RAME LIPPS, THOMAS E NAME -

STREET ADDRESS | BOD N, HWY. 301 STREET ADDRESS '

ov-s1-2p | SUMTERVILLE FL 34788 CITY-ST-ZP ‘ H

TME Bk I e T et mEs TE-p T e i P © [Dcnenge * [ Addition

HAME TRIPP, BRENDA W NAME

smeer Ao0ResS | 10121 CR 44 EAST STREET ADDRESS

arv-ST-2P | LEESBURG FL 34788 IY-57-7P

TINE : [ petete TME DO change [ Addition

NAME NAME

STREE] ADDRESS, |+ . STAEET ADORESS

evgtap | ey cy-S1-2P

~ -~ indicated on this repont or supplemaental report is true an

" - . changed, or on an attachmeni with an address, with all other like empowered

' SIGNATURE:

11" | hereby cemm that the information supplied with this lllmg does not quallfy for the exemption stated in Section 119, 07&3)(“ Florida Stalutes. | further certity thai the lnformat:on
i accurate and that my signature shall have the same legal o
of the corporation or tha receiver or trustee empowerned to execute this report as raquired hy Chapter 617, Flonda Statutes; and that my nama appears in Block 10 or Biock 11 i

SIGNATURE REQUIRED %m

eCt @s if mada under cath; that | am an officer o direcior

[ /91}2@ 03 _ ZfL-228-3U6S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Daytme Prcns #




