FILE

NOW: FILING FEE 1S $61.25

NONPROFIT *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ohkState
DIVISION OF CORPORATIONS

.

DOCUMENT #

. Corporahion Name

N9B000001107 9)

NORTH BAY CLAN CREEK INDIAN CHAPEL, INC.

Principal Mace of Business

3733 HIWAY 2321
LYNN HAVEN FL 32444

Mailing Address

POST OFFICE BOX €87
LYNN HAVEN FL J2444-0687

FILED
Feb 25 1997 8:00am
Secretary of State

WO O

3. Datoezl;éogr}afrgabugi or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number plied For
21 28] &7[Not Applicable
] Sulte, Apt. £, eic 2] Sulle, Apl. 4, etc. 5. Certificate of Status Pesired E/ sli:j,‘::ﬂﬂ%na'
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23 2'_8“1 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
2] 25 [29] [30] Florida Statutos Cves [Ino
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

WOODS, LONZO E
5012 EAST 4TH STREEV
PANAMA CITY FL 32404

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

B41 City

Zip Code

FL 85

agenl

SIGNATURE

11. Pursuant to the provisions af Sections 6170502 and 617.1508, Florida Statutes, the al
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reQ
Fam familiar wilh, and accept the obligations of, Section 617

503, Florida Statutes.

hove-named corporation submits this statemnent for the purpose of changing its refglstered
5

tored

Sigrature typod o prnted name ol regestered agent and litle i apglicabla.

(NOTE: Registered Agent signature reguirad when rairgtating) DATE

SIGNATURE:

2. 7 OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
T w P RESIDEN VJVM &' LT oFLETE 11T [ crange [ Addition | &5
NAME N z E*. 1.2 NAME .
SIREEIA[}DRESS 1.3 STREET ADDRESS §
CITY - §1-21P IT\I Fb Ja 404 14 CITY-5T-2IP &
e M V,PRE‘ [J DECETE 21 THLE T TcChange L] Addition |
haste l L ! é ‘g 1AMS 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST- 70 ﬂ]{ﬂm ,q Q,i IR kol 2 LQITY-§T-2P

rmi%' [ E S , T OECETE 31TILE [TChangs [} Additian
NAME 32 HAME

STREET ADDRESS B E R ﬁy L ﬂh’ E ) 52 smaeeT sopRess

CITY- S7-1P F . _?3_’ 'E] “Y sacny-siae - ]

TITLE DELETE 41TITLE Change Addition
RAME * / J M ﬂM . 4.2 NAME

STREFT ADDRESS R 4 }? 43 STAEET ADDRESS

CITY-S1- 2 et ffo 7 . 440ITY-51-2P

TITLE -r T I DECETE 51WTLE [Tchenge L] Addition
e 52 KAME

STREE] ADDRESS UE 5.3 STAEEY ADDRESS

CiTy 5129 i ;3&40 i 5.4 0TY-ST-2P

L -T" ] DELETE 64 TILE [T Change [ Addition
NAME 6.2 NAME

STREET AODAESS B EE K Rd 6.3 STREET ADDRESS

CATY - ST- 2P ; 6.4 CITY- ST- 2P

14. | do hereby'cerlily hiat the informalion fhphblied with this flllng does not qualily tor the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual rebort or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee smpowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeni with an addrass.

EMuords Lowxo B Woops  I-16-97 _G4-763-6717

Daytma Phone Nen1a14T




