FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004815

1. Corporation Name

THE AMERICAN INDIAN FEDERATION INC.

*

8

Principal Place of Business

3434 E. TTH STREET
. PANAMA CGITY FL 32401

Mailing Address
3434 E. 7TH STREET

PANAMA CITY FL 32401

b

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90086 041 ****61.25

1

N 84032-3 086?-.41-—_‘_/

IMWWWWWWWWMWMWW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

21 26} 08/22/1997 B
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| [27] 59-3470292 Not Applicabla
City & State City & State iti
v v 5. Certifcate of Status Desired [ $8.75 Addiiona
Z’ ;‘ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing D $5.00 May Be
—ZTl |§I ;‘ I;] Trust Fund Contribution : _Added to Faes -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name '
MCCORWCK. JAMES C 82| Street Address (P.O. Box Number is Not Acceptable)
3434 E. 7TH STREET
PANAMA CITY FL 32401 83
84| City o FL 85 Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the abov
office or registered agsnt, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,

SIGNATURE

—— ] ——

e-named corporation submits this statement for the purpose of changing its reglistered
the corporation's board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registerad agent and Wlle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEQ [ DELETE 11 TME ’ [FChange [ ] Addition
NAME MCCORMICK, JAMES C 12 NAME .

streeranoress| 3434 E. 7TH STREET 1.3 STREET ADDRESS -0

CITY-ST-2P PANAMA CITY FL 32401 14 CITY-ST-2P

TIme VP ] DELETE 21TITLE Ochange ] Addition
NAME MCCORMICK, CLINT 22 NAME
“STREETADORESS| 3434 EC7TH STREET — o7 23 STREEF ADURESS —_p =

OITY-57-2iP PANAMA CITY FL 32401 2 4CITY-ST- 2P -

NLE D {3 DELETE 31TME [OChange  [C] Addition
NAME HARRISON, TAMMY 32NAME :

smeer anpress| AT, 1 BOX 52 3,3 STREET ADDRESS — 0

CITY-$T-ZIP BONIFAY Fl. 3.4. CITY-ST-ZIP

TME D {73 DELETE 41 TME [OChange  [] Addition
NAME DOTORY. NORMAN 4.2 NAME -

streeT aDoRess| 522 N. GAY AVE 43 STREET ADDRESS — 9

CITY.ST-2P PANAMA CITY FL 32404 44 CITY-ST-2P

TINLE D [ DELETE 5.17TLE . [JChange [ Addition
NAME EILF, SAMANTHA 52 NAME __',

streeT apDRess| 14371 PARK AVE. 5.3 STREET ADDRESS —0

CITY-ST-ZP LEHIGH FL 33970 54 CATY-ST-ZP

TMLE {J DELETE 61THLE OChange [ Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS - 0 -

CITY-ST-ZIP 6.4 CITY.ST-ZIP

14, | hereby certify that the information su
indicated on this annutal report or sup
officer or director of the corporation or the receiver or trustee empowsred 10 e
Black 12 or Block 13 if changed, or on an attachment with an address, with all other

SIGNAT

URE:

plemental annual report is true and accurate and that my signature shall have the same leg

| ',5‘7"2.'7?7;

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
jkp empowered. .

5%5?— L3192 4

'

CR2E037 (11/98)

| CF

WM#



