FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORFPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90192 039 ****70.50

DOCUMENT # N96000004318

1. Corporation Name *

THE VILLAGE OF MANY TRIBES, INC.

-

Principal Place of Business Mailing Address

140 SHELL HARBOUR ROAD

SUTE A~ SUITE A
SATSUMA FL 32183 SATSUMA FL J2t89
us us

140 SHELL HARBOUR ROAD

A QO RCA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifod

[21] 28] . 08/16/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

Tl . e 2 e oo oo |- BO3414835 . - omoo o | - [Not Applicable

City & Stata City & State _ . : $8.75 additional
2—3\ g‘ 5. Certifcate of Status Desired h\ Foe Raquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m El m I'S_EI Trust Fund Contribution Added to Fees

' 9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name

VANDEVENTEH. DONALD J 82| Street Address (P.O. Box Number is Not Acceptable)

140 SHELL HARBOUR ROAD =

SUITE A

SATSUMA FL 32189 84| City 85] Zip Code

FL

.y
11. Pursuant to the pravisions of Sections £17.0502 and 617.1
-office Or registergdfagent, or both;"in the State of Florida.

B08, Florida Statutes, the above-named
duch changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this staterment for the purpose of changing its registered

agent. | am fargfligh with, ang-gcgeh| the obliggl_ior}s off Sq tjun 617, 03, Floridasstules. - /
SIGNATURE L[| ) b pAIALD b \(AN\DE,U entngie /ZU 99
Lo, yped o rogit if Bpphcable. NOTE: Regl Agent sig required when reinstating) DATE

13. ““BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ch [ DELETE 11TMLE DIPECTOR {JChange  [R(Addition
N VANDEVENTER, DONALD J 12NAME NEBERAH (S MIADER
smeeTaooxess| 140 SHELL HARBOUR ROAD, SUITE A romeeroness | foocte 2 Box il

crv-stze | SATSUMA FL 32189 wervstze | (CRE Qw&ﬂ;’;@pﬁﬂ- 322

TLE cb X oELETE 21TLE Dirgero [ Change KAddiﬁun
NAME TRZECIAK, DAVID L. 22 NAME TRALY ALTERS

smreeTaporess| 1106 S.E. 35TH AVE. assweeroomess | Roude 2 Box 147 _

crv-stzp | OCALAFL 34471 - - - Naservsrze | Opeacenrts Oty Florin 320102~ -

TmE D [ DELETE A TMLE o [CIChange [ Addition
NAME VANDEVENTER, JESSE C 32NAME

smeeTaporess| 1617 MAJESTIC OAK DR 33 STREET ADDRESS

CITY-5T-2P APOPKA FL 32712 34, CITY-§T-2P

TME D JX DELETE 41TITLE [CJChange ] Addition
NAME STRAWDER, WALLACE L. 4.2 NAME

smeeranoress| 4280 NLE. 34TH COURT 43 STREETADDRESS

CITY-ST-2P OCALA FL 34479 44 CITY-5T-2P

TME D I DELETE 5.4 TITLE [DChange [} Addition
NAME STRAWDER, BOBBIE D. 52 NAME

streeraooress| 4280 NLE. 34TH COURT 5.3 STREET ADDRESS

CATY-87-21P QCALA FL 34479 54 CHTY-ST-ZP

TME {0 DELETE 8.1 TME {JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report,or supplemental annual report 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 director of the corpgration or the receiver or trustee empowered iq
Block 12 or Block 13 if changed, or on an attachmapnt with anaddress,

SIGNATURE:

executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

|
:
|

CR2EQ037_(11/98)

L, On,m/ G9 Yod-a1-2330)

A o e nwe Yol s 1o



