FILE NOW: FILING FEE IS $61.25

1

999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MUSKOGEE CREEK INDIAN NATION EAST OF THE MIS

728112
-

SISSIPPY, INC.
Principal Place of Business Mailing Address
LYMAN HENDRY RD P.0. BOX 326
RT 4 BOX 652 PERRY FL 32347
PERRY FL 32347 us
us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90193 016 ****61.25

UMM RN g

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

il i il - - - - | eeTy - - e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
22| [27] NOT APPLICABLE Not Applicable
City & State City & State $8.75 Agditional
5. i ;
_z;\ ;\ Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m IE' 28 [;] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registored Agent
81} Name
WlLUAMS, JEFF 82| Street Address (P.O. Box Number is Not Accaptable)
+RT. 4, BOX 652
. PERRY FL 3234 83 }
i o 4| Gy FL ] o
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

utherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered egent and title if applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

2. OFFICERS AND DIRECTORS | EB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L DELETE I 11 TIRE : [Change [ Addition
nve @ | BLUE, SAM 12 NAME

streetaooress| RT 4, BOX 652 1.3 STREET ADDRESS

CITY-ST-2P PERRY FL 32347 1A CITY- §T.2P

THLE VD . ) LETE 21 TME m' U'Jﬁ- LlE AIAN_SO A (M Change [ Addition

] MwE _ | WILLIAMS, JEFF 22 NAME A 5 Bof 2.1 ‘

“streeT aooress| RT. 4, - - 33 STREETADDRESS | = TR e -

orv.srze  [PERRY FL 32347 vemorzr | PERRY, Fla 32347

TME VD [ DELETE 34 TLE ' - [JChange [ Addition
NAME SINNOTT, REBECCA 12 NAME ' :

street aooress{ RT 1 BOX 158-C 33 STREET ADDRESS

OITY-ST-2FF MONTICELLO FL 32344 34, CIFY-ST- 2P

TILE TD [ DELETE 41TRE OChange ] Addition
NANE HANSON, BETTY 4. 2NAME

streeTaporess| AT 5, BOX 28 4.3 STREET ADDRESS

CITY-ST-2P PERRY FL 32347 44 OITY-57-2P

E SD 5.4 TITLE Lisn 7710”1)950") MChange [ Addition
e voes| T 2, BOX 2524 memoses| S0t BT '

STREET ADDRESS .2, N 5.3 STREET ADDRESS L 32 = ’

cmv-st-zp_ 32347 54 CITY-ST-ZIP QE'EEN vil /t, ; 4 = 3 J

TE ~ " [ DELETE 61TILE ~ [Change [ Addition
e T 6.2 NAME :
STREET ADDRESS 6.3 STREET ARDDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does

indicated
officer or

SIGNATURE:

not qualify for the examption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
diractor of the corporation or the receiver of trustes ampowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachwnant with an address, with all other like erpowered. .

IIIRE [e=

4
PRINTED NAME OF SIGNINGY

SIGNATURE AN PED OR OF M

/- 1397

%

CR2E037 (11/98)-

@R OR DIRECTOR

C S¥d-2322
“Daytime Phone ¥



