FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo ham
Secretary of State %

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # N95000002849 (6)

NORTH AMERICAN INDIAN CENTER OF WESTERN FLORIDA,

Principal Place of Business Mailing Address
P.O. BOX 1583 P.O. BOX 1588

HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447-1580

3. Date lncorpofiuta or Qualified

3a. Da%}ﬁt{%ﬂ

2. Principal Place of Business 28, Mailing Address 4. FEI Numbet Applied For
~ 0] 59-3322166 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, stc, . $8.75 additional
] ] 5. Certificate of Status Desired  [] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E\ ;;l Trust Fund Cpntribmion Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangiblg tax under s, 189.032,
24] 25) [29] 30] Florida Stalutes O ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Name
JOR@NSEN. RICHARD 82| Sirest Address (P.O. Box Number is Nol Acceplable)
69 GREE! 8T
HOMOSASSA FL 34446 & T
N B4| City FL 85| Zip Code

11. Pursuan 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 change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

IGNAT .
SIGNATURE Signaturs, lyped or prenlod name of ragislerad agent and title il applicable. [NOTE: Reglalored Agent signature raguited when reinstaling) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T DECETE T WILE Vier Phadia DV [T change . [X] Adition | g5
NAVE JORGENSEN, RICHARD E 12 NAMIE opmase, L 0
steet anoress | 69 GREENTREE ST. smeeTamress | 1790 @ i Cave Welndbweeny Vrv
OHTY-ST- 2 HOMOSASSA FL 34446 won-stze | {7 ; ¢ Byda s &
TITLE DS ] DECETE 21TLE It bat i, DT [T Change Addiion |©
NAME JORGENSEN, CAROL 22 HAME Oantirea 9@2/;«/ , ‘

! P

stager appness | 69 GREENTREE ST. 23STREETADDRESS | F720/ 71, ﬂMW
CITY-ST-2IP HOMOSASSA FL 34446 2acnv-st-ze | 7
mLe DT W] CELETE 3 TIMLE Farlisrnen
HAME WURZBACH, JACQUELYN D 37 NAME ﬁw—gﬁ_'eré p
sweeranoness | 14 S. JACKSON ST, sasmerTaoness | 2 06 Fede. Micat
CITY-§1-20P BEVERLY HILLS FL 34465-3630 34.CITY-ST- 29 A}Qmﬂ___é#‘f A
e DS 1 DELETE 41T 1 i e [T change ] Addition
NAME WELCH, ANNE 4 7 NAME 7w/ ‘
sieer aooress | 14048 W. SIREN CT. 43 STREET ADDRE
CITy-§1-2ip CRYSTAL NVER FL 9 $ACITY-5T- 29
TLE [ oecere 51TITLE _
NAME 5.2 NAME
STREET ADDRESS ' s3sTREET ADDRESS | G 4 B a"?
DiTY-ST-2IP ; 54 CITY-5T- 2P Bltmea s aq ¢ 37 54—4'4
TILE " ] bELETE 61TITLE I Chengs  [_) Addition
NAME 6.2 NAME
STAEET ADDRESS £:3 STREET ADDRESS
LTy -ST- 2P BACIY-5T-2P

appears in Block 12 or Biock 13 if changod .o.Qn an attachm

SIGNATURE: ./

14. T do hereby certily that 1he information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi}, Ficrida Statules. 1 further certity that the
information indicated on this annuat raporl or supplemenial annual report is true and accurate and that my slgnature shall have the same tagal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trusteeh empcgéered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

wilh an address. -

20222180

Davtma Fhone 4 DOBK2S



