FILE NOW: FI

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90043 012 ****61.25

:

DOCUMENT # 732327

1. Corporation Name

THE MICCOSUKEE LAND CO-OP, INC.

Mailing Address

960t MICCOSUKEE RD #234
TALLAHASSEE FL 22308

Principal Place of Business

9601 MICCOSUKEE RD #23A
TALLAHASSEE FL 32308

AL AW D

agent. | am familiar-with,-and accept the obligations of, Section 617.0503, Florida Statutes.
”

Z. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
1] - 28] 04/02/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEi Number Applied For
= - @) 59-1626684 Not Applicable
Ci tat - - - - - .City. X — iti
ity & State ity.3 State 5. Certifeats of Status Desired [ $8.75 Additional
E] -Z—B_I Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ E;I ;i B;l Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERMANN, FRESE 82| Street Address (P.O. Box Number is Not Acceptable)
9601 MICCOSUKEE ROAD, 32
MICCOSUKEE AND CRUMP ROADS 82
TAU-AHASSEE F l- 32393 B 84| City 85| Zip Code
RPN T 0 W FL
17 Pursuant to'the provisions of Saections'617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

on's board of directors. | heraby accept the appointment as registered

Re]
SIGNATURE
[

igraire, typed or prinisd name of regisiered agent and E1e 7 Appicabis. NOTE: Ragiterad Agent signziure roquired when rer DATE )
12. B * | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e PD ‘ ] DELETE 11TE DjChangs  [JAddilon | *
NAME POWERS, DEBORAH 12 NAME 5
streeTaooress| 3885 IMAGINARY ROAD 13 STREET ADDRESS a
orv.stze | TALLAHASSEE FL 14 CITY-ST- 2P P
TILE D . IXDELETE 21TMLE vP [JChange  Jpdditon | O
NAME MITCHELL, PA 22NAME b
sweztaooness| 9601 MICCOUSKEE RD., #62 23 STREET ADDRESS ;S"ml :ﬁ ;2296«,93& PA. ¥ 55
emv-st.ze | TALLAHASSEE, FL-00000 - 2 4 CITY-5T-29 —Ff 2Laheb a0l , i = 2."50«
mE D . } O DELETE 31TME - . - 7 [lChange []Addition
NAME RYCHLIK, SARAH 32NAME
smreeT avoress| 9601 MICCOSUKEE RD., #68 313 STREET ADORESS
arv-stze | TALLAHASSEE FL 34, CITY-5T-ZP
TLE D ] DELETE 417IMLE [JChange [ Addition
NAME BRIGHYBILL, JANE 4. 2NAME
streeT aooress| 9601 MICCOSUKEE ROAD, 9 43 STREET ADDRESS
orvst.ze | TALLAHASSEE, FL 00000 44 CITY-57-2P
e ST ] [ DELETE SATILE [JChange  []Addition
NAME HOWARD, PRESTON 52 NAME
streeTanpress| 9601 MICCOSUKEE ROAD, 73 ] 53 STREET ADDRESS
crv.st.ze | TALLAHASSEE, FL 00000 54 CITY-5T-ZP
TMLE S [FOELETE 61 TTLE D Ochange N Addition
e WILDE, BILLY sonake Mo MNelvern
seer ooRess| 9601 MICCOSUKEE RD #2 ssremovess iy o) Nieeoseket BA. HE 20
omv-st-zp | TALLAHASSEE FL g5 |1 £ Do A -

14,71 nereby certify that the infermation suppied wi
‘indicated on,this annual.report or, supplementat an
afficer or.director of the corporation’or tha regaive
Elc\»c!c ]2.‘_or!Blqu=13 if changed,” Hacho#d

SIGNATURE: -

ith this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statute$. 1 further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Sirustee empowerad to execute this mport as required by Chapter 617, Florida Statutes; and that my nama appears in
revs, with all other like empowered.

I /Y=T7  FEL 78132



