SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25 )

NONPROFIT : ,_ FLORIDA DEPARTMENT OF STATE
CORPOHATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996 NEe
DOCUMENT # N95000005598 (6)

1. Corporation Name

NATIVE AMERICAN ARTS, CULTURE AND EDUCATION FOUN

DATON. NG AR MR

Principal Place of Business Mailing Address
2111 LITHA PINECREST £.0. BOX 266
VALRICO FL 335%4 VALRICC FL 33584
3. Date IncorEOrated or Qualified 3a. Date ol Last Report
11/22/1995
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El -. | Nol Applicable
Suite. Apt. #, elc. Suite, Apt #. et
ute Ap H P e §. Certificate of Status Desired [:| 53'75 Adc.h'nonal
22 ;1 Fee Required
City & State City & State 8. tlecton Campaign Financing [:I $5.00 may Be
;;] E Trust Fund Controul-on Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
;;l 25 29 ;I Fiorida Statutes DYes & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BOWEN‘ JOYCE B2| Sweet Address (P.O. Box Number is Not Acceptable)
2111 LITHIA PINECREST
VALRICO FL 33594 83
84 City FL 85| Zip Code

1. Pursuani 10 the provisions of Sections 617.0502 and 617.1508. Florida Statutes, 1he above-named corporation subrnits this statement for the purposa of changing its registered
ce ag registered agent, or both, in the State of Flonda Such change was authorized by the carparation's board of directors | hereby accept the appoiniment as registered

ageht. § am familiar with, ang accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE i N PN ‘:-?fjhs % -,%,...‘ e
Signatise, fyped or pMﬂdme of register S AGET aad the il apphoatie —— (NOTE Registerad Agent signat.ire requ red wher ranstal rg) ATE ]

12. ' ~ OFFICERS AND DIRECTORS 13. ADDIMIONSICHANGES 10 OF FICE RS AND DIRECTORS IN 12 =y
TITLE D [Joecere 11ITLE o (I change  Ryg] Adion g
NAME BOWEN, JOYCE 2 NANE Shontn  Yeown ¢ 5
STREET ADDRESS 2111 LITHIA PINECREST 1aSTREETADORESS | Y o D ‘33@\%‘ S
- VALRICO FL 33594 mogrseze | Svaunslerde , E1 32337 &
TE D T Toeere 21 THLE ) [ Jchange [ ] Addiion |G
NAME PAHDOCONY, BLUE 22 NAME
STREET ADDRESS P.0.BOX 38536 2 35TREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL 32315-2784 N 2 4CITY-ST-2¢
TITLE D pngLEIE 31TIILE [ Tchange [ _] Addition
HAME LANG, JERRY 32 NAME
STREET ADDRESS 5694 LIME RD. 33 STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33413 34 OITY-5T-2P
TIME [ ToeLete 41T [ Jchange [ Adibon
NAME 4. 2NAME
STREET ADDRESS 43 SIREET ADORESS
CiTY-ST-21P 440ITY-51-2P
TITLE [ Tbecete 51 TIILE [ Jcnange ™ T_] Audition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDAESS
CITY-S1-29 54CITY-51-7P
TILE [ Toeere 61TLE [Tchange [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Clry-Sl-21p £4CITY-S1-2F

14. } do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does nat qualily for the exemption stated in Section 1192.07{3)(k}, Florida Statutes. |
further cerlify that the informaton indicated on this annual report or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if
made unger oalh, that | am an officer or director of the corporalion of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Siatutes; and

that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address
S LA s R A

|oua?ua:\mﬂwnn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO - Da: Diagtme Friors 8

SIGNATURE: _ o <Ay
Y e R L v o wr v o v




