FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 N 7

DOCUMENT # N96000001107 (9)

1. Corporation Name

NORTH BAY CLAN CREEK INDIAN CHAPEL, INC.

Mailing Address

POST OFFICE BOX €87
LYNN HAVEN FL 32444

Principa! Place of Business

I3 HIWAY 2321
LYNN HAVEN FL 32444

FILED
Feb 24 1998 8:00am
Secretary of State

0 0

3.

Date Incorporated or Qualifiad

4. FEI Number Applied For
NOT APPLICABLE - Not Applicable
2. Principal Place of Business 2a. Maifing Add
e g o veing ross 5. Certificate of Status Desired $8'75 Additional
m Fee Required
Suite, Apt. #, el Suite, Apt. #, etc. 6. Election Campalﬁn Financing ss_oo Mny Be
;?] Trust Fund Contribution Added 1o Fees

HSESRIRE

25 20] [30]

City & Stale Cily & Siate 7. is this nonprofit corporation a homeowners association?
(28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. Oves  [nNo

9. Name and Address of Current Reglisiered Agent

10.

Name and Address of New Heglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WOODS, LONZO E =
5012 EAST 4TH STREET
PANAMA CITY FL 32404 83

84] City

FLJas] Zip Code

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors, | hersby accept 1l

agent. 1 am famili

6 of changing Its registered
appaolntment as repistered

&b /28, /97

ihgnwith, and accopt 1he-pbligayons of, Soctipn 6170503, Florids Satutes.
SIGNATURE _%ﬁ;ﬂﬁ/g A ine, dlé/
Signatra, o poi namo ¥ registorod mganfand litio It apphcable (NOTE: Aoglsiered Agent signature required when rainatating)
12

GFf ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE PT = TT OELETE 11TNLE L changs L] Addition
AME WOODS, LONZO E 1.2 NAME
smeevaporess | 5012 E 4TH ST 1.3 STREET ADDRESS
£iTY-S1-2P PANAMA CITY FL 14 CITY- ST-71P ]
FITLE VPT [T betete 21TIMLE T Change LI Addition
NAME WILLIAMS, WILSIE 22 NAME
steeev appress | 3709 E 5TH ST 23 STREET ADDRESS
CITY-ST-2iP PANAMA CiTyY FL 2 4 CITY-ST-21P
TiTLE §T [T oreete SATILE L change L] Addition
NAME WHITE, CAROL 8.2 NAME
streer anoress | 4308 HUCKLEBERRY LANE 2.3 STREET ADDRESS
CITY-ST-2IP SOUTH PORT FL 34 CITY-§T-2
TTLE T 1 DeLETe 41TILE L change ] Adaition
NAME PITTMAN, EDGAR 4. 2NAME
smeeTappaess | 3207 COWAN ROAD 4.3 STREEY ADDRESS
CITY-51-2¢ SOUTH PORT FL 44 DITY-ST-2P
e T “[JorLeTE 5.1 TITLE [Jchange [T Addition
NAME BOWEN, BARRY 5.2 NAME
sweerapess [ 308 SOUTH GAY AVE 5.3 STREET ADDRESS
CITY-S1- 2P PANAMA CITY FL 54 GITV-§T-2IP
e T 1] DELETE 61 TITLE [ TChange LI Addition
NAME BODNER, RICHARD 6.2 NAME
steeeraponess | 11618 NORTH BEAR CREEK RD 5.3 STREET ADDRESS
CITY- 5128 PANAMA CITY FL 6.4 CITY-5T-21P

14. | hereby certify that the Information suppliad with this filing doos not gualify for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | further certify that the information
h

indicated on this annual report or supplomental annual raporl is true and accurate and t

at my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporalion of the recoiver or irustos empowered 10 execute this report as required by Chapter 617, Florida Stalres; and that my name appears In

Block 12 of Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: "mﬁm%@b% ‘

CR2E037 (10/97)



