2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O8192

1. Entity Name

FLORIDA NATIONAL CHEROKEE FEDERATION, INC.

FILED
Secretary of State

05-30-2000 90090 044 ****6] 25

Principal Place of Business Mailing Address

CHIEF JACK SANFORD
PO BOX 322

SEFFNER FL 33583-0322

1604 KATHLEEN ROAD
LAKELAND FL 33805

¥

2. Principal Place of Business 3. Mailing Address

IRV AWM

Suite, Apl. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& /)M‘!I’f?r.-*

changed, or on an attachment with an addgess, with ajf other like empowered.
»

SIGNATURE:

SIGNATURE REQUIHED

57200 32-U52-Y1¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayume Phone #

May 30, 2000 8:00 am

CH2E037 (9/99)

City & State City & State 4, FEI Number J Applied For
58-0072505 Not Applicable
- - c -
ap Couniry Zip ountry 5. Certficate of Status Desied- ~ []  90-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O, Box Number is Not Acceptable
GRIFFIN, JOHN ’ ‘ pravle)
906 SANTA CRUZ ROAD
COCOA BEACH FL 32931 = ZoGod
iy FL i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerect agent and titla if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
DS R S gmFen LW TAEm oL ——I s P e T P [ S U PRI R
FILE NOW: 9. Election Campaign Financing $5.00 May Be ““Make Check Eaﬁabl?tb i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ change [ Addition
A GRIFFIN, JOHN NAME
STREET ADDRESS | 608 SANTA CRUZ RD. STREET ADDRESS
CITY-8T-2IP COCOA BEACH FL 32931 CITY-5T-2IP
TITLE VD O Delete TILE sSTY/vD ‘F,@hange ] Addition
NAME SANFORD, JACK HAME Jecl 5‘”@6”
STREET ADDRESS | PO BOX 322, N/A SHETANES | g oUW 3Lk MNA
uiv-s1-2° | SEFFNER FL 33584 s | Poy Banee, L 335FY
TITLE ST ﬁeleqe TITLE [ Change [ Addition
NAVE GRIFFIN, MARILYN AN
STAEET ADDRESS | {804 KATHLEEN RD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP N
TITLE D {1 pelete TITLE ' [ change [ Addition
NAME STEVENS, SHELDON HAME
STREET ADDRESS | 775 E. MERRITT ISLAND CSWY. STREET ADDRESS
CITY-ST-2IP MEHRHT *SLAND FL 32952 CITY-8T-21P " )
TME 1 Delete TMLE k. O :ﬁi{dditinn
NAME NAME 3 . i,
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T-2IP

P |

-



