FILE NOW: FILING FEE IS $61.25

mmg——y L =

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATHONS

DOCUMENT #

1. Corporation Name

¢y
N96000006628 (9)
THE NATIVE AMERICAN THUNDERBIRD MISSION INC.

Malling Address
120A PATRICK ST,

Il

=

FT WALTON BEACH FL 325476723
3. Date Incogorated or Qualified | 3a. Date of Last Report
2, Principal Place of B Maifing Add FEIN By FREVIE. q/;;, ?xﬂ' <
, Principal Place of Business 2a. Mailing ress 4, | Numbar 3’ ;7 Applied For
| "
[21] _? {5 MMIRACLE  STR | A iz 89-34 L0 74 Not Applicablo
Siita, Apl. #, elc. Suite, Apt. #, olc, ‘ T N ] $8.75 Additional
ﬂﬂﬂf( LA ;l / 6. Cenificate of Status Desired O Fee Raquired
City & State City & State / 6. Eloction Campaign Financing $5.00 may Be
2—3] E7- wJALT D /3/_’-'/7 C// - ;3—! Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This carporation has liabilily for intangible tax under s. 199.032,
;l FZ 232 S‘f?a ﬂk/ [ SSA ;] ;)_l Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VEST. ANNE P 82| Strest Address (P.O. Box Number is Not Acceptable)
120A PATRICK ST.
FT WALTON BEACH FL 32547 63
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617 05602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by

] ( the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am famlijgr with, and accepl the cbligalions of, Section 617.0503, Florida Statutes. R

Information indicated on 1his annual report ar supplamental annual report is Liue and accurate and that my signaiure shall have the same legal effect as if madeynder oath; that
| am an officer or director ol the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 If changed, or on an altachment with an addre

'\—-\/)4“

'-/J‘-. Sy /’.A';.s

S5.

SIGNATURE
Signature, typed or printed name of rogisterad agent and ditle if apphcable (NCTE" Repistered Agenl signaiure required when reinstating) DATE

12, w OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 2BA/ATRACK 57 L pELETE VI TITLE TJChange [T Addition
NAME 7T wALG o BEAH 20 22597 Lo
STREEY ADDRESS . e T oy 1.3 STREET ADDRESS
GlRY-51-29 777% KW VT [TEEE | 14 CITY -ST- 2P ||

DELETE ATITLE hange Addition
::;EE ﬁ/ 'M}'@ /0 VQ'??" g.— :2NAME e U
STREET ADDRESS | 7 oM -’ﬂﬂrfﬁ,’ Sl _9*/7 2.3 STREET ADDRESS Y | Jresics] ‘jg 1 E; 1 )
iisiae | 27 WRLTEN BOAH gL 3T 2 40Y-5T-20 100 {:i'é]ffr}wi 0711038102
TITLE 'QM FS y&sT s . ] DELETE 31TILE ERERRE] . 25 qm%ﬁggg:non
NAME , f ‘}J/'wﬂy’ 95) 32 NAME
STREET ADDRESS ;’./5 maiw 57 € - 33 STREF? ADDRESS
oS0 | 2T st BEAY FFT 22 5l | aacny-st-te
TLE L DELETE 41TILE [ change  [J Adation
NAM 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY§ST-2iP 44 CITY-§T1-2IP
M [T okETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS /)
CiTy-ST- 2P 54 GITY-§1- 2P ]
TITLE ] DELETE 61TIILE A, h Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CiTy-$1.21p 6.4 CITY-ST- 2P
14. | do hereby cenlify that the information supplied with 1his fiting doas not qualify for the exemption stated in Section 119.07(3){1), Flarida Sfatutes. | further cenlify¥nat the

P |

CR2E037 (9/96)



