FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State

| DOCUMENT # N95000004499 (8)

h:l'l;llgCOGEE "CREEK" NATION EAST OF THE MISSISSIPPI,

Principal Place of Business

3601 AVENUE MONTRESOR
DELRAY BEACH FL 33445

Mailing Address

360 AVENUE MONTRESOR
DELRAY BEACH FL 33445-2205

FILED
May 12 1997 8:00am
Secretary of State

il

AR MRS

3. Date Incorgorated o Qualified | 3a, Date of Last Repon
2. Principal Piace of Business 28, Mailing Address 4. FELNu tg?r Appliad For
[21] 26 65 ""6 01163 Not Applicable
Suile, ApL. #, elc. Sulta, Apt. 4, BIC. - $8.75 Additional
-2—51 —2?[ 5. Certificate of Status Deslred [} Fee Raquired
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
i 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has lbllity for intangible tax under §. 199.032,
2 25 20 30| . Florida Statutes Yes [ ] No
9. Name and Address of Currént Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GIBSON, HARVEY L 82| Street Address (P.0. Box Numbér 1 Nof ACCeptanie)
3601 AVENUE MONTRESOR
DELRAY BEACH FL 33445 &
84| City ) FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0603, Floriga Statutes.
SIGNATURE

11, Pursuant to the pravisions of Seclions 617 0502 and 6171508, Florida Statides, the above-named corporation submits this staterent for the
office or registerad agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt

puriposeﬂ changing Its registered
he appointment as registered

Slgnarue typad o printed name of regislerad agenl and Lite it applicable

{MOTE- Registored Agent signature required whan nsinglating)

DATE

12 OFFICERS AND DIRECTORS 13, AGDTIONSICHANGES TO OFFICEAS AND DIRECTORS 1N 12
1L SD T peCEE 1A TMLE [J Ghange™ [ Addition
NAME JUNG, SHERRY L. 1.2 NAME

sreeraooress | 1612 COUNTRY LNE. 1.3 STREET ADDRESS

LI -§T. 2P CLEARWATER FL 34618 14 CITY-ST-2P

TE T [ oeteTe 21TLE [T Grange (] Addition
NAME KQOCH, CATHERINE R. 2.2 NAE

smeeraponess | 3601 AVE. MONTRESSOR 2 STREET ADDRESS

Ly 1.2 DELRAY BVH. FL 33445 2 4CITY- 51-29

TILE PD CJ oEwete 31TALE LY changs [ Addition
NAME GIBSON, HARVEY L. 92 NAME

staeeT aooress | 3601 AVE. MONTRESSOR 34 STREET ADDRESS

CTY-S1 - 2P DELRAY BCH. FL 33445 34, CiTY-ST-2P

TITLE T DECETE 4ATILE LI Change ~ LT Adaition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

QITY-ST- 7P 44 CITY-ST-2P

TILE T7J DFLETE 5.1 TITLE 1. Change [T Addition
NAME 52 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CilY: §1-2P 54 CITY-ST- 2P

THLE [T oeLete 6.1 TITLE I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP fi4 CITY-5T-2IP

infermation indicaled on this annual report or supplemental annual rep:

appears in Block 12 or Block 13 if changed, or on an aftachment with an address. -

SIGNATURE: __

o aeN3

""BIGNATURE AND T{/ED WNODFFICER OF DIREGTOR

- i.,,iﬁ-k‘ﬁﬁﬂ"' L JUNG

Y19)97

4. | do hereby cerlily that the information supplied with this filing does notcﬁualify for the exemption stated in Section 118,07(3)(i), Florlda Stalutes. 1 further certify that the
r is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that
I am an officer or director ol the corporation or the receiver or trusiee empowsred to execule this report as required by Chapter 617, Fiorida Statules; and that my name

/2 -

Daytiroe Phone ¥ ongasge

CR2E037 (9796)



