FILE NOW: i

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED NATIVE AMERICANS OF CENTRAL FLORIDA, INC.

00004160 (6)

Principal Place of Business

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

A0 AR

P.O. BOX 950005 P.O. BOX 850305
LAKE MARY FL 327850005 LAKE MARY FL 327850305
us us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
06/26/1995 (4/25/1996
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
E -2;1 Mot Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. N £8.75 Additiona!
ZI %, 5. Certificele of Sialus Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 189.032,
24 ;§| 20 ;ﬂ Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10._Name and Address of Now Reglsiered Agent
81| Name
STEVERSON, MELODYE P 82| Street Address (P.0. Box Number is Not Acceptable)
25207 NORTHLAKE DRIVE
SANFORD FL 32773 83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statules, the above-namad corporation submits this staternent for 1he purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'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
Signature, typed or prnled fama of ragistered agent and tilke f applicable. {HOTE: Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D D ceLETE 1ATHLE D L] Change 14 Addilon |5
NAME KEN AVANT 12NAME Aenee P\bsf:rmﬂ Nose ~
street aceess | 3750 KENTUCKY ST 1astheer anoress | 108 Ok reed L 3
CIy-S1-21 SANFORD FL 140ITY-5T-2P AL‘famm-&c_-SpdngS{ FL-2257 (Y ﬁ
TITLE D [ DELETE 21TME P B Change [T Addition |©
NAME RICHARD HATCHER 22NAME Grevige. Yam e
streeanchiss | 1912 RUSSOBER COURT 2aseeraoness | VR . Livingston Bt
CITY - §T-2P ORLANDO FL 2eonv-stze_ |Oclondo) £l 352073
TIILE D T oELETE 31 TILE T- Ed Change (4l Addition
NAMIE Y LAUGHLIN 32 NAME Onris Tanner
o - Gal Dory Lane, a0
streeTaoness | 850 MAURY RD #85 3.3 STREET ADDRESS b
CiTY-S1-2P ORLANDO FL saor-sap  |Adamomte Sprrge, FI 3XTTY
TITLE D B OEETE 1 CATMLE [T Change L) Addition
NAVE MARJE HARDY R
STREETADDRESS | AT10 SEDGEWICK PL 43 STREET ADDRESS
CITY-S1-78 ORLANDO £ 44 CITY-ST-2p
T P DR DELETE 51TILE [T Change™ ] Addition
BAME GEORGE PAMP 52 NAME
streerAnbress | 885 YOUNGSTOWN PKWY #267 5,3 STREET ADDRESS
CITY 5T 7 ALTAMONTE SPRINGS FL SACITY-SI-2P
WL 8 L] DELETE 61TIMLE L] Crange™  LJ Addition
NAME MELODYE STEVERSON 6.2 NAME
steet aponess | 25207 NORTHLAKE DRIVE 5.3 STREET ADDRESS
CITY-ST-2IF SANFORD FL 5.4 GITY-ST-2IP
14. | go hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Seation 118,07(3)i). Florida Statutes, | further certify that the
infarmation ingicated on this annual report or suppleméntal annuat raport is rug and accurale and that my gignature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :
SIGNATURE: _ -
Daytime Phane # 0018404




