2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

NORTH BAY CLAN CREEK INDIAN CHAPEL, INC. 01-22-2000 90082 008 ****70.00
Principal Place of Business Mailing Address
3733 HIWAY 2321 POST OFFICE BOX €87
LYNN HAVEN FL 32444 LYNN HAVEN FL 324440687 C0009193
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE - Not Applicable
Zip Country Zip Country " ) $3_75 Additional
. Certificate of Status Desired B/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name - -
Street Address (P.O. Box Number is Not Acceptable)
WOODS, LONZO £ ‘ i
5012 EAST 4TH STREET
P CITY FL 32404 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE
Signature, typed ar printad name of registered agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PT. . .~ .. O oefete TLE [ Chzage [ Addition
NAME WO DS' LONZO E NAME
STREET ADDRESS 5012 E 4TH ST ' STREET ADDRESS i
OITY-ST-ZIP PANAMA CITY FL CITY-5T-2IP
TTLE VPT [ Deleta TIME O Change [ Addition
NAME WILLIAMS, WILSIE HAME
STREET ADDRESS | 4700 E 5TH ST STREET ADDRESS
CITY-ST-2P PANA,MA ClTY FL CITY-57-ZIP
me - ST -7 [dosee @ Tme [ change [ Addition
NAME WHITE, CAROL NAME
STREET ADDRESS | 4308 HUCKLEBERRY LANE STREET ADDRESS
CITY-ST-ZIP SO_UTH PORT FL CITY-§7-2IP
TITLE T [ Detete TITLE Ochange [ Addition
e PITIMAN, EDGAR e
STREET ADDRESS | 3207 COWAN ROAD . B B STREET ADDRESS
CITy-S5T-ZIP SOUTH POHT FL CITY-S7-2IP
TITLE T 1 belete TITLE [ change [ Addition
NAME BOWEN, BARRY NAME
STREET ACDRESS | 308 SOUTH GAY AVE STREET ADDRESS
CITY-8T-2IP PANAMA cm FL CITY-ST-2IP
TITLE T 1 Delete TILE [ Changa [ Addition
NAME BODNER, RICHARD NAME
STREET ADDRESS | 11619 NORTH BEAR CREEK RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empawered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAT 2 ovrde [~17-3000 763-¢717

SIGNATURE AND TYPED OR PRI & Sl NING}F’FICEH OR DIRECTOR Date Daytime Phone #

30 00T e




