FILE NOW: F

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \i'e 4

DOCUMENT # 728112

1. Corporation Name

(4)

SISSIPPI, INC.

THE MUSKOGEE CREEK INDIAN NATION EAST OF THE MIS

Frincipal Place of Business Mailing Addrass

UMM

) 'l 22341

30 Gou%\ﬂrc.

WOODS CREEK ROAD RT 4. BOX 652
RT. 5 BOX 645 PERRY FL 32347
PERRY FL 32047 3. Date Incorporated or Qualifiact 3a. Date of Last Repont
us
. 11/26/1973 03/17/1995
| 2. Prncipal Place of Business 2a. Maling Address 4. FE! Number Appliad For
21 26| @D Boyx 328 NOT APPLICABLE Not Appiicable
ite, Apl. #, ite, At. #, etc. —
Suite. Apl. 4, etc Suite. Apt. +, etc 5. Certificate of Stalus Desired ] $6.75 addiional
?2—| 27 Fee Required
| Cily & State & State 6. Election Campaign Financing $5.00 May Bo
23 28] ﬁ%’/{é{ 2a. Trust Fund Gontribution o Added to Fees
ap Country 8. This corporation has lability for intangible fax under s. 199.032,

Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent

BELLHY, DANIEL R
1216 N. PARKVIEW ST.
PERRY FL 32347

10. Name and Address of New Reglsiered Agent
81| Name
B2| Streot Address (P.O. Box Number is Not Acceptable)
83
84| City FL Issl Zip Code

or registerad agent, or both, in the State of Florida. Such chan,

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-n

amed corporation submits this statement for the purpose of changing its registered office
was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

2]
farmiliar with;gaccepi the abligations of, Section 617.0503, %iorida Statutes.

- . S
ynPlre, typerd or printed nJ'm of reg stered agent awl bl if applcatre

TTTIOTE Rogistered At sgnature required whon renstatiog) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12
Tme Dp [CJDELETE 11 TILE [JChange [ Addition
NAME BLUE, SAM 12 NAME
stwee: aooness | RT 4, BOX 652 3 STAFET ADDRESS
CiTy-81- 2 PERRY FL. 32347 14 DITY-ST- 2P
TF DV CIDELETE 21T0LE Clcrange [0 Addtion
NAME PARTER, LOUIS A 22 KAME
seieraooness | RT. 5 BOX 645 23 STREET ADDRESS
CHY-S1-7F PERRY FL 32347 L 2.4 CITY-ST- 2P
TIILE DS [IDELETE 31 TIME LiMgn AAWSON DClChange [ ] Addition
M PARKER, R AE 32 NAME /P\L 5 B OX/ 3 g o]
sweel aooeess | RT. 845 33 STREET ADDAESS .
oTY-S1-2Ip RRY FL 32347 34.0Y-51- 2P pé'(,'ﬂo/ F/O/ff//ﬂ 323 7/7
TILE DT CIDELETE 43 TIILE L "[change L] Addition
KM HANSON, BETTY 4.2 NAME
steect aooness | RT 5, BOX 28 43 STREET ADDRESS
CaY-ST-7P PERRY FL 32347 440/TY-57-2P
Tin D [IDELETE 51 TLE Ochange [ Addition
NAME WILLIAM, JEFFERY 52NAME
sieeraporess | PUO. BOX 313 N/A 5.3 STREET ADORESS
By -51-21p PERRY FL 5.4 CITY-5T-2IP
TTiE [JDELETE 6.1 TITLE [CChange [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
GHY-5T-2P 64 CITY-ST-2p

appears in Black 12 or Block 13 f changed, or on an attachment with an address.

SIG NATU R E : %%%E OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not quakfy for the exemption stated in Section 119.07(3)(k), Floride Statutes, | further
certify that the information inchcated on this annual report or supplemental annual repont Is trua and eccurate and that my signatura shall have the same
oathy; that | am an officer or directar of the corporat an or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

legal sffect as if made under

Date Daytime Phone #

e |
NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CR2E(Q37 (12/95)




