SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
" ANNUAL REPORT

1997

FLORIDA DEPAHTI:"IENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 0CT -1 PH12: 16
SECRETARY OF STATE

DOCUMENT #

1. Corfporation Name

THE VILLAGE OF MANY TRIBES, INC.

N96000004318 (9)

TALLAHASSEE. FLORIDA

Mailing Address

1541 SCOTTY'S RO
KISSIMMEE FL 34744

Princlpal Place of Business

1541 SCOTTY'S RD.
KISSIMMEE FL 34744

RGPS

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified aa. Date of Last Report

08/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] Sg-5 6/ / 4 335 Not Applicable
. Apt. ¥, eic. ile, Apt. #, etc. )
Sufte. Apt. #, st Sulte, Ap gt 5. Cerlificate of Status Desired D $8-75 Aditional
22] 27] Foe Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
-2;1 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] 26] 28] 30 Porsonal Properly Tax due June 30, [Jves I No
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglsterad Agent
81| Name
VANDEVENTER, DONALD J B2| Sireet Address (P.O. Box Number Is Not Acceptable)
1541 SCOTTY'S RD.
KISSIMMEE FL 34474 &3
B4| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

Signalure, typed or printed name of registered agent and Iile if applicable.

{NOTE  Replstered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. OFFIGERS AND DIRECTORS 13.

TIE D ] DELETE 1A TITLE LJ Change [T Addition
NAME VANDEVENTER, DONALD J 1.2 NAME

steerappress | 1541 SCOTTY'S RD. 1.3 STREET ADDRESS

BITY- ST- 2P KISSIMMEE FL 34744 14 CITY-ST-2P 3

TE D WA DELETE 21 TILE aiv \VanDoweriter: Change ddition
e N;ME& gnﬁyuasM R% 220k 541 scottys Rd

staeet aporess | 1541 \ 23 STREET ADDRESS | ris ¢

CITv-§T-21P KISSIMMEE FL 34744 ]/ 2. 4 LATY-ST-2IP Kissimmee, fi. 347 LHL

e D FLETE 31TILE Digecd A [T Change [ﬂfu’ﬁ
e KNUTH, TAMMY R o Jesse. C- VanDeventer

sweet aooress | 1641 SCOTTY'S RD. $3 STREET ADDRESS IAOI'T MﬂJ estre. Ok O

or-sr.2p | KISSIMMEE FL 34744 34, CITY-51-21P . 227 ]
TITLE ] pecere 41 TILE ' Change Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY - ST- 2P 44CITY-51-2IP

TITLE T OFLETE 51 TITLE T Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CIY-ST-2P 54 CITY-§71-2IP J\l‘{\ \ \q’—‘
TIRLE [T DELETE 6.1 TITLE | Chanw { L Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDAESS 3] '
OTY-51-2P §4 GITY-ST-2P Dm 0

| am an officer or directol
appears In Block 12 or Bl

Y .

14, | do heraby certify that 1he Information supplied with this filing doos not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthe%rtafy at the
information indicated on ?/jmual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r Of t
K

e corporalion or the re?er or frusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

3 it changed, gyen an at chmerm an address.
- Ql’f:«lDI\'I‘ I irzZIr:

VYA T

CR2E037 (4/97)

N il

FTIMR™T 72 A M -



