FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 Gs-a\__ FLORIDA DEPARTMENT OF STATE
CORPOHATION P "‘% Sandra B Morthan.
ANNUAL REPORT g Sacretary of State

Nt o DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004289 (3)

1. Corporation Narme

MAYAN INDIAN RELIEF FUND, INC.

i

T

IR

[

Principal Place of Business Mailng Address
1861 HARPER STREET 1861 HARPER STREET
MILYON FL 32583 MILTON FL 32583
3. Date Incarporated ar Qualified 3a. Date of Last Report
09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El ] BF- 223 1D 42 Not Applicatle
Suite, 1. #, et Suite, Apt. #, etc. iti
ite, Ap et — Hte. A sl 5. Certicate of Status Desired (| $8'75 Add,'t'mal
|22] 27| Fee Required
_ City & Stale [ City & Stae 6. Election Campaign Financing 0 $5.00 may 8o
231 Za—i B Trust Fund Contribxution Added to Fees
Zip Country Zip County B. This corporatian has liability for Intangible 131 under s 199.032,
4] 25] |29 |30] Florida Statutes O ves mrywo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONGr RICHARD w 82| Sweot Ak iress (P.OL Box Number is Not Acceptabile)
1861 HARPER STREET
MILTON Fi. 32583 B3
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Slalutes, the abave named corporalion sabmits this statenient for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section §17.0503, Flarida Statutes

SIGNATURE “Signat.re, Typed or Banted nartus of wmgisted st and i 1 s i st " T THOTE Fegaternd Agent s Te it Wit ferstal g o pate T T T
i2. OFFICERS ANDY DIRFGTORS 13. ADD TIONG CrHANGT 510 OF FICE RS AND T3T8 010 15 T 17
T0ILE Lre waed (s, lows 1L {TJDELETE 11TILE [JChange  [] Additon
NAME Littr Somima 5o 12 NAME

STREE] ADDRESS I 1.3 STACHI ADDRESS

orvesize | TEN, Sl 3RS0 B Boacmv-siae 7

TIILE TIDELETE 21THILE Cdchange [ I Addition
NAME Be AL 7T AL vrl e 22 NAME

steset soovess |OR L I BT Rmac b 23 STREFT ADORESS

arvsioe | PPEn s £t R, L B2 5o & z4Cry §ae

TITLE sip [CI1DELETE 31 TILE [JChange [} Addit-on
NAME NEY Y Gk & L5y 32 NAME

sTRe [ ACuiiss | S PE L HRRPLER 5y 3 3STREET ADDRESS

orv-stze | AN 7'0»”, L B3 34 CITY-51-2P

TILE o £¢09 Lt s 7L [[EEE] 41 TII.LE [ Icnange [ Add.tian
hAME 4 2NAME

SFREET ADDRESS 73743 LANrER be 43 STREET ATIDRESS

CITy-8T-21P NS Ao R Wl LYy 3 R raery-srae

TILE - [JODELETE 51 WTLE [JChange [ Addition
NAME 52 NAME

STRECT ADDAESS 53 STREE) AQDRESS

CITY-ST-2IP S4CITy-ST- 2P

HILE [IDELETE 61TIME [dcChange  [] Addtion
NAME B2 NAME

STREET ADORESS 5 STREE! ADDRESS

CITY-SF-2P £40TY-ET- 2P

14. | da hereby certify that the informalion supplied with this fiing is valontarily furnished and does not qualify for the exemption stated in Section 116.07(3)(K, Fiarida Stalutes | further
certify that the information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as f mada under
oath. that | am an officer or director of the corparation or the receiver or trustee empowered 0 execute this repont as required by Chapter 617, Flonda Statutes; and that my name
appears v Block 12 or Block 13 if changed, ar on an atlachment with an addross

SIGNATURE AND TYPED e Dadiie Prang ¥

SIGNATURE: A2 a{g’a/ /W/&%ym L AR VAR

CR2E(C37 (12/95)




