FILE NOW: FILI

NG FEE 1S $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra §, Korthain
ANNUAL REPORT ¥ Secretary of State

1998

=HLED

gB MAR -5 AMID: 29

IONS

DOCUMENT # N95000002849 (6)

l‘ggTH AMERICAN INDIAN CENTER OF WESTERN FLORIDA,

' RY OF STATE
TREE%EL%SEE. FLORIDA

TP EGAT MO

Principal Place of Business

P.O. BOX 1583
HOMOSASSA SPRINGS FL 34447

Mailing Address

P.O. BOX 1563
HOMOSASSA SPRWGS FL 34447

3. Date Incorporated or Qualified

4. FEI Number Applied For
) £9-3322166 Not Applicable
2. Principal Place of Business AZLT# 'a. Mailing Address L7 N $8.75
=T 6. Cerlificate of Status Desired a «1D Additional
21 / PE e STER N £ OF WESTE Fq V) Fes Roquirad
Suite, Apt. #, etc. ite, Apl. ¥, BiC. 8. Election Campaign Financing $5.00 May Be
2] I CR 4o WEST Po Rox (593 Trust Fund Contrlbution Added 1o Fees
Clty & State City & State 7. I8 this nonprofit corporation s homeowners association?
2| /MNGLiS FLoRnoA 28] Nomospssa STAINGs £L Yes (¥ No
Zip Country Zp FYYHy Country 8. This corporation owes of has paid the curent year intangible
;I 3#4“‘/ ? 25| /SA zsl FLoLiaA El v Parsonal Property Tax due June 30. Yos K] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
8% Name )
JORGENSEN. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
60 GREENTREE 5T,
HOMOSASSA FL 34446 8
84| City FL ]ss Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its relglsie:ed
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typed or printed nama ol registered agent and titke H applicabla. (NOTE: Registarad Agen| signaiure required when relnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T DeLETE LITITLE W=7 1% , [T change ™ PR\ Addition
NAME JORGENSEN, RICHARD E 12 NAME ANTON EpwARD 4L &G0
sweeTaporess | 69 GREENTREE ST. vasmmeer oveess | 74 B vk mmiSS MAGG 1€ DRIVE
CITY-ST-2P HOMOSASSA FL 34448 ev-stae | Nomo SASSA ELOR(DA IuYd S
TME DS [T oeLeTe 21 TLE LI Change 7 Addition
NAME JORGENSEN, CAROL 22 HAME
saeerAooress | 89 GREENTREE ST, 2.3 STREET ADDRESS
CITY - 5T Z1P HOMOSASSA FL 34448 L 2, 4CTY-ST- 2P -
e WOV B GELETE L1TNLE D Change L] Addition
NAME BOZEMAN, CAROLYN 3.2 NAME
sweer aooress | 11008 W, COVE HARBOUR DRIVE 33 STREET ADDRESS
CTY-ST-2¢ CRYSTAL RIVER FL 34, £TY-5T-2P
L T P oecere 41 TLE LT changs [ Addition
NAME BERTINE, JAN 4,2 NAME
smeeTanoress | 7707 N. HARGROVE POINT 43 STREET ADDRESS
oTY-5T-2P CRYSTAL RIVER FL 44TV -§T-7P
T oP I DELETE 51 TITLE [ Changs [T Addition
NAME BOURQUIN, GEORGE 5.2 NAME
seetaporess | 206 PINE STREET 5.3 STREET ADORESS /7
oy -ST-29 HOMOSASSA FL 54 GITY-87-2IP 77/
= oP )RR 81 TILE U Wim
RAME NELSON, ROBERT W. 6.2 NAME
streev aporess | 1626 S. IROGUIOS AVE. 6.3 STREET ADDRESS
CiTY-S1-29 HOMOSASSA FL 64 CITY-ST-2P DE'D : $b’ 25

indicatad on thls annual report or supplementat annual report is true and accurate and {

Black 12 or Block 13 if changed, or on an pjtechment with an address.

IR AT ISP, f. '/M(,)/c e

ﬂili“ﬁfb’ (25 S8 F YN IP

14. I hereby cerlify that the information supplied with this filing doss not quﬁm?for the exemﬁtlon stated in Section 119.07(3)I), Florida Statutes. i further cartify that the information

at my signature shall have the same legal elfect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

aforlem  senltmo_ ferle”

CR2E037 (10/97)



