Ly
6-‘
-

o L s 1

FILED

FILE NOW: FILING FEEIS

Mar 13 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Boftham.
ANRUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000006477 {0)

1. Corporation Name

INDIGENOUS PEOPLES OF THE TURTLE CONTINENT, INC.

AL BON WM M

Principal Place of Busingss

184 ALOERSGATE
GREEM COVE SPRINGS FL 32043

Mailing Address

184 ALDERSGATE
GREEN COVE SPRINGS FL 32043

3, Date Incorporated ar Qualified

11/14/1997

4, FEI Number Y |Applied For
Not Applicable
. Pringipal Pl f Busi 2a. Mailing Address
2. Principal Place of Business 8- valing Addres 6. Cenificate of Status Desired [ $8.75 aadwonal
m m Fea Required
Sulle, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may 8o
2_2-] —2;] Trust Fund Contribution Added to Fess
City & State City & State 7. is this nonprofit corporetion a homeownsars assoclation?
-;3.1 ;e‘] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current veer Intanglble
;ﬂ 26 ;] 30 Parsonal Property Tax dus June 30, Yes [No
9. Name and Address of Current Reglaterad Agent 10, Names and Addreas of New Registered Agent
81] Name
NARCOMEV' DAVID 82| Street Address (P.O. Box Number Is Not Acceptable)
184 ALDERSGATE
GREEN COVE SPRINGS FL 32043 83
64} City FL 88| Zip Coda

11. Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appolntment as registered
agerit. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of reglstered agent and tike H applicable {NOTE: Registaced Agant signatura required when reingtating) . DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e (I DELETE REL: DP [T Change 3] Addtion

NAME 12NAME David Narcomey

STREET ADORESS 13stReTAODAESS | 184 Aldersgate

CITY- 81-2IP 1A CITY-§T-ZIF

TNE 1] DELETE 21TMMLE DV Change Addition

NAME 22NAME Rose Kersey

STREET ADDRESS 2.3 STREET ADDRESS Bbx‘ N 19 N/A

CITY-S1-2P o 2.4 oY -5T- 2P \ii e |

TIME L) DELETE 31 TLE DV Changs Addition

NANE S2NAME Michele Davis

STREET ADDRESS 3ASTREETADDRESS | 2788 Usina Street

CITY-57-21P 34.CITY-S1. 2P

TLE ] DELETE L1TME DT s [T change 1) Addition

NAE 4 2NAME Gloria Stratton

STREET ADDRESS 4ISTRETADRESS (7030 Knotts Road

CTY-81-2IP 44 CiTY-ST-2(P Jack |

THLE ] DELETE 5ATIE DS Change Addition

hAE SZAMNE Elisabeth Miller

STREET ADDRESS sASTREETADDRESS | 8220 Bateau Road South

CITY-5T-2IP 54 CTY-ST-2P Jac

TITLE 7 DELETE S1TITLE [T change 1] Addition

NAMEY 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-21P 6.4 GITY- 5T- 2P

14. | hereby cerlilﬁ that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3){)), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctor of the corporation of the recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appaars In
Block 12 or Block 13 i chan n an atlachmaent with an address.

A R

SIGNATURE: 2t N 2/16/98

CR2E037 (10/97)



