N
h

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
OGCUNENT » NOBUOOOGTB corstary of Sat

1. Entity Name

THE VILLAGE OF MANY TRIBES, INC.

Principal Place of Business Mailing Address :

714 ST JOHNS AV 1208 $ HWY 17

PALATKA FL 32177 SATSUMA FL 32189 :

us us :

& 2/ cialPlate of Business 3. Mailing Address ? ”"m"m " "m ""l " "ul "m "" m" I" "l Imlm
265 38p ArE . !

Suite, Apt. #. &tc. Suite, Apt, #, elc. : [ CHECK HERE iF MAKING CHANGES

Alds .

City & State City & State ; 4, FE! Number 59__3414335 Applied For

5. Certificate of Status Desired

_._ﬂ[fi p[ﬂ- N ok L | Fee Required

M:E ! tﬂﬂ / ! Not Applicable
Country Zip Country [E’/ $8.75 Additional

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- ' Name
T L T e N e T - - — ST LT it el e eS0T el e A e, = = B wd, L — e

VANDEVENTER, DONALD J ' Street Address (P.C. Box Number is Not Acceptable)

1208 S HWY 17 i

SATSUMA FL 32189 !
. [ cCh Zip Code
P FL [*

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

i

ST+ ATURE .
= ‘i Signalure, typed or prirtad name of registerad agent and litle if applicable. (NOTE: Ragi{stered Agent ngnﬂtﬂne{?:;uired when reinstating) DATE
&2 8. Election Campaién Financing $5.00 Make Check Payable '(6
= . .00 May Be yi
FILE NOW: FEE IS $61.25 v Trust Fund Contribution. O Added to Fe!!as Florida Department of State
10. OFF!CERS AND DIRECTORS I_“H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oelets TME [JChange ] Addition
NAME VANDEVENTER, DONALD J NAME
STREET ADDRESS | 1208 S HWY 17 ;STREET ADDRESS
CITY.ST-7IP SATSUMA FL 32189 LITY-sT-2P
THLE 8T 0O Delste me O Change  [7] Acdition
NAME VANDEVENTER, GAILH HAME
STREET ADDRESS | 1208 S HWY 17 STREET ADDRESS
cry-ST-2p SATSUMA FL 32189 CITY-57-21P
-TILE WP o e e e O3 Deletow ~= GATME, = —=[ o e e e e e ey - [1.Change [ Addition
NAME ARRIGON!, THOMAS 'NAME
sTReeT ADDRESS | 140 SHELL HARBOUR RD :STREETADDRESS
CITY-ST-2IP SATSUMA FL 32189 TCITY-ST-ZIP
TWLE D 1 Delete e [J Change  [J Acdition
NAME PALMEROQ, FRANCIS NAME )
steeT ADDRESS | CLEARWATER DR ismgmnuﬁsss
CITY-51-2IP E PALATKA FL 32177 CITY-ST-2IP .
TMLE D [ Delete ;TlTLE . [ Change  [[] Addition
NAME HENDERSON, THOMAS E NAME
STREET ADDRESS | 8811 S ORANGE AVENUE !STREETADDHESS
CITY-ST-ZIP ORLANDO FL 32824 oimy-s7-2p . -
e D 3 Delete Lol [J Change [ Adtition
NAME VAN DEVENTER, JESSIE e .
STREET ADDRESS | 1208 S HWY 17 'STREET ADDRESS ’
Ciry-st-zip SATSUMA FL 32189 CITY-S7-2P :

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemptron stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regfver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attach t with an addrgss, with all other Jke ermpowered. ¢

SIGNATURE: 277 G WA DA -""”’-:D

~
&
2
&

CR2E037 (10/02)




