SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOU} T DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
POCUMENT # P94000070084 (6)
INDIAN RIVER NATIVE AMERICAN FESTIVAL, INC.

Principal Place of Buaidss Mail-ng Address ”II"'" "I ||||| I'II' II"I IN" |||" II"I III" IIII’ I|||| ’Im |||| ||||

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FILED

Secretary of State

DIVISION OF CORPORATIONS Jul 08 1996 8:00 am
Secretary of State

Zp | Country Zip Country 8. This corporation has liabilty fur intangiole tax under s 199032,

—2-4] 2{[ 2_9] E} Florida Stattes - £| Yc_buiiNo

9. Name and Address a‘f_Cuirrent Registered Ageiri‘l' B - 10._ Name and Address ofiNie\'f'v"ﬁ_eg_l's_tered Agerﬂ:w
81| Narm ; 3 — E N
;l:il h CAUSEF:VAY 83]°5 ?gdd PO B r\T’ ; A h‘ |
treet Addgaes (.0 Box flumber is Not Accgptape
NEW SMYRNA BEACH FL 32169-5299 Wb witpwdood ~_pR e

83 e T e
e

465 WILDWOOD DRIVE 465 WILDWOOD DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Oualfred 3a. Date af l,asfﬂenort
: . 09/07/1994 ) 08/21/1995
2, Principal Place of Business 2a. Manng Address 4. FEI Number _[Apphied For
’2_11 ) 25} ] 59-3279370 o Mot Apgizable
ite, Apl #, etc Suite, Apt #, elc
Suite, Apl #, ot | Suite. Apt #, elc 5. Certifoate of Stivs Desiod ] $8.75 Addtianal
?2] 27] - Fee Required
City & Stale | Cuy & State 6. Flection Camnpaign Financing [:I $5.00 May Be
—1"3J ] za] Trust Fund Contribution s Addedto Fees

B4

“Na) Smyrwp Rendt,  FL | B55g

11. Pursuant 1o the pravisions of Sackans 607 0507 and 607 1608, Florida Statutes, the above named corporation Babnits this statement (e the porpase of enanging its «eagistored
office or registercd agank or both i tne State of Flgrda Such change was authonzed by the corporation’s board of direclors hereby accept the appomtment as registensd
agent | am famiha wilgand ageep: ll), phgayeof of, Sochan 607 0505, Flonda Statules

4/20/ge
o

CR2E034 (3/96)

14 1 do hereby certfy thal the nformation sapphed wi thes fing & volantanly Jommsted and does nol qualify 19r the excniphion slated in Sachun 119 07(3)ik) Fionda Star
turther cerlly that g informatan midicated on this aanus report or supplomental anaual reporhis rug and accurate and that my signature shal have the same legal effect as if
made ungar oath that Larm an oftaer or direston of the corporation apdne roceiver or trustee en powared to execule thes report as required by Chapter 617, Flonda Statates, and

that my name appears in Block 12 of Block 13 if changed, or on gn Mazhment with an address
SIGNATURE: Mo Bk Goy) 427523/
EF SIGNING OFFICER QR DIRECTOR [RNEY Dt e K

SIGNAT, D TYPED OR PRINTE

SIGNATURE —Fd LA K - ] - At e

¥ NP f ATEY A T (P 3TL T o meerend Augis §scpatiien 1 . ] ) o . o
12. ’ OFHET RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) [T oecere 11T }?m - A trange [ ] Addnon |
NAME HERRIN, BARBARA J 1.2 NAME - v
sreeet anoress | 485 WILDWOOD DRIVE 1 ISIRELT ADDRESS %ﬁ;ﬂoﬁﬁiﬁwﬁbc’
ey -si-ze NEW SMYRNA BEACH FL 32168 e Dy st e | A SegRed e, B 23068 . |
THLE D NG EEEp) 21 4 i LT chang: [T adion
NAME KINSEY, KATHLEEN (_ = 79 NAME
streeTanoress | 378 WILD ORANGE DRIVE 23 STHF| ADDRESS
CAY 51 2P NEW SMYRNA BEACH FL 32168 o Rracy-sie . B o
TInE [] oeeere 11T [T change T ] adcsen
NAME 32 WAME
STREEN ALDRESS 31STHEET ADORESS
CITY-§1- 2P 34 GV 9. 21P
THF ] peeere 4ITIE - T Change ] adaton
NAME 4 2 NAML
STREET ADDAESS 45STHEE ADDRFSS
CITY-ST-21P i ) o Nacrrsiae 1
TITLE LT Dewere 51THLF [T changs LT additon
NAME 5 2HANE
STAEEY ADDRESS 5 STREET ADDRESS
BTy -ST-2F 5400Y-51 27
L [ ] OEcele 6 1TI1LE T[T Toange [ Aadiion”
NAME 62 NAME
STREET ADDRESS € 3STREET ADDRFSS,
CITY-ST- I 64CIY-ST- 71




