FILE NOW: FILING FEE IS $61.25 ’ FILED ’

nggopsg'll':lgN GIRTO FLORIDA DEPARTMENT OF STATE ' Mar 29, 1999 8:00 am §| tb
" ¥ Katherine Harris P
ANNUAL REPORT e | Secretary of State |
1999 DIVISION OF CORPORATIONS | L (03-29-1999 90034 050 ****70.00 i
DOCUMENT # N98000002049 |
1. Corporation Name |
CENTRAL FLORIDA NATIVE AMERICANS, INC. _
Principal Place of Business Mailing Address
PO BOX 1538 : © PO BOX 1536
el o Sate L s RN ROARARIL R IR
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed !
m m 04/08/1998 |
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FE} Num v*| Applied For
,,T:-! YNy S NI S S e S b e e S . - -li{_-‘ g #—_—.@; Not Applicable = =i
City & State City & Siate WA - $8.75 Additional |
E[ E[ 5. Certifcate of Status Desired E/ Fee Ra qui:':::‘na
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|2a] [25] 20 20 Trust Fund Gontribution O Added to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘ l
. 81| Name .
OXENDlNE, HOWARD W ) 82| Street Address (P.O. Box Numbar is Not Accaptable)
2022 SW 97TH AVENUE
BUSHNELL FL 33513 s _ , |
84| City ) FL ‘35 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

agent, | arn famjiliar with, and agcept the obligations of, Section 617.0503, Florida Statutes, '
SIGNATURE i%ﬁ&ﬁg{g W%M‘d‘ {M Howm’c/ ﬂ) Dxfncjmc 'C}vf@f 3~/ ?"?? l
Skgnature, typed or prinfed name of regigfared agant and title if applicable. (NOTE: Registared Agent signaturs required whan reinstating) DATE ©
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE Cbh [ DELETE 14 TIME : _ [Change [ Addition | ==
NawE OXENDINE, HOWARD W 1204 r
smeeTADoREss| 2022 SW 97TH AVE. PO BOX 2046 - 1 STREET ADDRESS &
crv-stze | BUSHNELL FL 33513-2048 14CITY-5T-ZP &
TITLE D - [ DELETE 21 TME OChange [ Addition | ©
NAME OXENDINE, H B 22NAME :
sTreeT apoRess| 2022 SW 97TH AVE. 23 STREET ADDRESS
__b.emy.sroe. .| BUSHNELL FL 33513-2046. - . — hracmysrze
TME - SD : RS D T e == [7] Change == =] Addition" |~
NAME OXENDINE, DELLA A2NAME
sTreeT AnpRess| 2022 SW 97TH AVE. 33 STREETADDRESS
CITY-ST-2P BUSHNELL FL 33513-2046 34.CITY-ST-ZP
e T [3 DELETE 41 TTLE [JChange ] Addition
Nave COOK, KAREN S 4. 2NAME :
sTREeT ApoRESS] 9607 SW 20TH WAY 43 STREET ADDRESS !
arv.sr-ze | BUSHNELL FL 33513 a4cIy.ST-2P i
TME D [ DELETE 51 TITLE [)Change  []Addiion | |
NAME COOK, KEN 52 NAME :
sTReeT ApDREss| 9607 SW 20TH WAY 53 STREET ADDRESS 7
CITY-ST-ZIP BUSHNELL FL 33513 54 CITY-ST-2P ) . ' !
TmE D J DELETE 6.1 TME A - CChange  LAddiion|
NAME HAYES, WARREND . 6.2 NAME .
sTReET ADDRESS] 2635 CR 756A 6.3 STREET ADDRESS ;
ar.srt.ze | WEBSTER FL 33597 64 CITY-ST-ZP

747 heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information §
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: e L SEQUIRED . 3-]9-99 _ 382-793-5978 !

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytime Phoria # i




