FILE NOW: FILING FEE IS $61.25 FILED
comPomaTon  ASBORY  TTaniIen e Feb 26 1998 8:00am

" oes Secretary of State

DOCUMENT # N95000004160 (6)

Corporation Name

UNITED NATIVE AMERICANS OF CENTRAL FLORIDA, INC.

O 0 O

Principal Place of Business Maiting Address
&%EBS;‘RW& &%Eﬁg:nmz 3. Date Incorporated or Qualifiad
s us 08/26/1995
4. FEI Number Applied For
59-3333530 Not Applicabla
# Principal Place of Business 28. Malling Adaress 5. Certificete of Status Desired 8 $8'75 Additional
21 ;l Fae Required
Sulte, Apt. #, 8lc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
’E‘ ?fl Trust Fund Contribution ) Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
29 26} Oves K no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_§l m ;] Personal Proparty Tax due June 30. (3 ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
at| Name
STEVEHSON, MELODYE P 82| Street Address (P.O. Box Number |s Not Acceptable)
25207 NORTHLAKE DRIVE
SANFORD FL 32773 &
84| Clty 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Stalutes, the above-named corporation submite 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 corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnature, lypad of printed name of raglslared agent end tille if applicable {NOTE: Reglsiered Agent signature required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12

T b BT DELETE 11TME /D [T Change K] Addition
HAME NOSE, RENEE ROMAN 1.2 NAME Deborah Lodge

sweeet aporess | 108 OAK ST 13smesTaoness | 665 Youngstown Parkway, #267

Y -51-2P ALTAMONTE SPRINGS FL 14 CITY-ST-2P Altamonte Springs, FL™ 32714

TE D [ DELETE 21 TILE P/D Change L] Addition
NAME RICHARD HATCHER 22 NAME

steeet aponess | 1912 RUSSOBER COURT 2.3 STREET ADDRESS

CITY-ST-21P ORLANDO FL _ 2.4 CITY-ST-2P

TME D TR DELETE 31TME b T O Change Addition
NAME JAY LAUGHLIN 32 NAME Kris Cole

streen aponess | 850 MAURY RD #85 sasTecTAODRESs | 2675 N. Lakemont Avenue

CATY - ST-2P ORLANDO FL 3.4, GITY-5T-2P Winter Park, FL 32792

T T T T DELETE <1TNLE D Changs L] Addilion
NAME TANNER, CHRIS 4.2 NAME

sreeTaponess | 621 DORY LANE #204 4.3 STREET ADDRESS

orv-st-ze | ALTAMONTE SPRINGS FL 440ITY-5T-2P

TITLE P BELETE 5.1 TTLE 8/D TJ Change (&1 Addition
NAME GEORGE PAMP 5.2 HAME Pat McGinnis

stegerappress | 718 E LIVINGSTON ST sasmerTanoess | 525 S. conway Road, #146

CITY-§T- 29 ORLANDOQ FL §.4 GiTY-5T-ZIP Orlando, FL 32807

TITLE [ 7 DECETE 6.1 TILE VP/D &J Change  [] Addition
NAME MELODYE STEVERSON 8.2 NAME '

staeer aporess | @5207 NORTHLAKE DRIVE 6.3 STREET ADDRESS

oITY-51-2P SANFORD FL BACITY-ST-2IP

14. | hereby cerllg that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart o supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporation or the racaiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block mwﬁd. of on an atlachWess.
IR AT IS /H}/) 2 4 ﬁwm L\SﬁkﬂL 1 /hrtOf 1/9.)[0:? fdf)‘} o 3, .5




