FILE NOW: FIL

ING FEE IS $61.25

. - 'NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION e Sancra B. Martham FILED

ANNUAL REPORT % Secretary of State .
' 1996 ' e DIVISION OF CORPORATIONS Mar 16 1996 8:00 am

N Secretary of Stat
DOCUMENT # N95000002849 (6) ecretary of State

orporation Name

NORTH AMERICAN INDIAN CENTER OF WESTERN FLORIDA,

e 0 0 O

Principal Place of Business Malling Address
P.O. BOX 1593 P.0. BOX 1533
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
3. Data 1nco§orated or Qualified 3a. Date of Last Report
06/13/1885
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26) 59. 3322166 Not Applicablo
Sute, Apt. #, etc. Sufte, Apt. ¥, etc. §. Certificate of Status Desired 0O $8.75 addiional
m 27 Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
Ea—l m Trust Fund Contribution a Added o Fees
| . 4p ___ Country e Country 8. This corporation has liability for intangible tax under s. 199.032.
24 25| 29| [30] Florida Stetutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81{ Name -
JORGENSEN, RICHARD . 82| Street Address PO, Box Numhar is Kint Accaptable)
LQ GREENTREE ST ’ s : -
J{omo SASS A, FL J¥446 83
N ' 84l city FL |l5[ Zip Codg

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ "

Shgnalirs, Typad or pirted nerie of registered agent and (e it apficarle INGTE. Regsterad Agent Bignalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TLF S P ‘ ) - ADELETE 1.1 7MLE REASURE ' ' Change Addition
:llA:AE ‘k:)cg EIRR‘IE;"igf)h:: 7R o 1.2 NAME 24 I‘gﬁ ca UﬁRl. Y?VKD ::UQ: PRCH [JShung K
stecerwooness | 3 T2 W Lo sasmeerooness | 74 S TACKSO
CITY-5T-2IP Zﬂ‘/STﬁﬁ ?”{E( R FL 34427 aovv-size | BEVERLY s ElL  3dd¢ 5-36%
TITE TREASUREE JRIDELETE ame O 8 [forres ?zvo e SeekeTARY Ochange (X Addition
KAME Linvbr Kves 27 NAME A NNVE ELCH
siReer aookiss | G740 W O ZELEO TR 2asivert anness | FAO MG H SR 47-
osize |CRYSTAL RWwek FL 34429 reonv-srr | QRYSTAL RiIVER FC 34429
nmep p | PRESIDENT CIDELETE 31TITE CjChange L] Agdition
NAME RichAKD E J-O‘{‘?GE”'SCM 32 NAME
st aoviess | (o GREEVTREE sr 33 STREET ACDRESS
avsize | NomoSassa JL 3444l 34 CI1Y-5T-2P
MmEL S SEQCRETARY CIDELETE 41TITLE [Ichange [ Addition
NAME Adagee B JORGENSEN 4.2 NAME
STREFT ADDRESS ¢ GREENVTAREE ¥ 43 STREET ADDRESS
CTY-ST-7IP ’Jﬁmﬂ "A"Sﬁ FL 5 ‘f‘l“;é 44 CHY-8T-2P
TITLE DELETE 5.1NILE - - — ___ ] Chani Addition
NAME o 5.2 NAME L0 1 45&;' ) _._.?e o

~03/18/96--01043--010

STREET ADURESS 5.3 STAEEY ADDRESS $A¥EL, 2%
CHY-ST-2IP 5.4 CiTY-ST-21P N
TILE [JDELETE 61 TILE [[] Chanpe Ad
NAME 62 NAME % Q
STREET ADDRESS 63 STREET ADDRESS Qt‘ \
£ITY-51-21P 64CITY-51-21P h)

14. ) do hersby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corparation ar the receiver or trustee empowsred 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13if ¢ &1, ;L’ an an attgahment with an address.
. f//é’/?é Foy-382 ~15/5
v ¥ Date

SIGNATURE:
SIGNATURE AND TTPED OR PRINYED NAME DF SIGNING OFFICER OR DIRECTOR Baytima Phone &

o

CR2E037 (12/95)




