FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

POCUMENT # N96000006628 (9)

THE NATIVE AMERICAN THUNDERBIRD MISSION INC.

R

Principal Place of Businass Maiting Address

215 MIRACLE STRIP PARKWAY

215 MIRAGLE STRIP PARKWAY

3. Date Incorporated or Qualified

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
4. FEI Number Applied For
59-3466074 Not Applicable
2. Princi lace of Business 2a. Mgiling Addrass ) $3 75
. B. Coertificale of Status Desired O » 19 Additional
?ﬂ _2 j / I?ﬁf_‘.vlf c;ffﬂf’;;] Fee Required
Sufte, Apt. ¥, B Sulte. AR #, etc. 8. Flaction Campaign Financing $5.00 May Bs
. EI ;] Trust Fund Contribution Added 1o Fees
] City & State /::" City & State \ 7. s this nonprofit corporation a homeowners association?
rs
) /=77 1ns Bl Yes [ No
Zip WFY Zip CO\'{'W &. This corporation owes or has paid the current year intanglble
24 3 2.5 % ;l 2_9] ;g—l Parsonal Property Tax due June 30, [ ves [ Ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
B1| Name
VEST| ANNE P 82| Strest Address (FQ. Box Numbar is Not Acceptable)
120A PATRICK ST.
FT WALTON BEACH FL 32547 8 S~
84| City \ FL 85| Zip Code

office of ragistered agent, or both, in the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE

11." Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Siatules, the above-named corporation submits this statemant
go gaglauahogzed by the corporation's board of directors. | hereby accept the appolnimant as registered
, Florida Statutes.

for the purpose of changing its registared

indicated on
officer or direotor of the corporation or
Block 12 or Block an atla

3 it changed, ¢ ddress.
P P N I L mpp— O e S

Is annual report or supplemental annual report Is true and accurals and t

Bignatura, typad o prinled name of regisiarad agenl and ttia if applicable. (NOTE: Registarad Ageni signalure raquied when relngtating) DATE R-
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T ] [ DELETE LITITE v O thange [T Addiion |2
HAME VEST, MARTIN 1.2 NANE g
steeeraporess | 120A PATRICK ST 1.3 STREET ADORESS 2
cry-§1-29 FT. WALTON BEACH FL 32547 14CI7Y-ST-2P &
TLE 1] [ DELETE 21TME N [T change L Addition |O
NAME VEST, ANNE D 22 NAME
smeeraoress | $20A PATRICK ST 2 STREET ADDRESS \
CITY-ST- 2P FT. WALTON BEACH FL 32547 2, 40HTY-5T-2P
e T 1T OELETE R : [ Changa  LJ Addition
HAME VEST, JAMES 32 NAME
staeeT apoess | 215 MAIN ST (HIGHWAY 98) 33 STREET ADDAESS
ITY-5T-2P FT. WALTON BEACH FL 32548 34.CAY-ST-2P
TLE ] DELETE 41TILE Ll change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-5T-2P
TMLE 7 DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T-2iP 54 CITY-ST-21P
TITLE L] pELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P . 64 CITY-ST-2IP
14. | hereby centify that the information supplied with this filing does nat qualfy for the exemption stated in Section 118.07(3)Yi), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an
the receiver ot rustee empowered o executs thig reparpy as required by Chapter 617, Florida Statutes; and that my name appears In

-~

P R B s



