FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 758499 04-21-2006 90248 001 ***420.00

1. Entity Name

MUSCOGEE NATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
278 CHURCH STREET noBexa028 £ 79 Churel Emcc{
BRUCE, FL 32455 US BRUCE, FL 32455 US

2. Principal Place of Business 3. Mailing Address H“‘H ’"I“”I’ m” WI ‘I”lll"l'l” "l””l” M“ |IIH m’l"“m

278 Church Strest

Suite, Apl. #, atc. Suite, Apt. #, atc. 021820086 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEINumber Applied For
. Bruce, FL 59-2093051 Not Appiicable
Z Country 3223} 55 E;:ntry 5. Certificate of Status Desirad 4] ?g.;g‘mdci’tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DENSON, ZERA
10503 B-HWY20 /0 _4,"& 3 S+a{'i !‘IL"C n). 0 Strest Address (P.O. Box Number is Not Acceptable)
HAN-20 : 1
BRUCE, FL 32455
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
.

SIGNATURE :
Signate, typed of pinied nama of ragisiered agent and titls #-applcabie. (NOTE: Ragisred Agani signature required when reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing 35_00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE sD O pelete mLE [ Change [ Addition
NAME WALTERS, ELLA MAE NAME
STREET ADORESS | 737 RIVA RIDGE STREET ADDRESS
CITY-S7-2P CRESTVIEW, FL 32536 o CITY-S1-2IP
TLE i) 3 Deles TLE o {7 Change Addition
_ ’ Vewson, Zeva - o [
HAME DENSON, ZERA Lo . MAME P
STREET ADDRESS | 10503 E. HWY 20 smeetaooRess | [P 503D Stare Hwih Lo
orv-sT-e PBRUCE.FL 3 24 56 CITY-S1-2IP /bn/té C . ~/ E.Z_I,L S5
TILE CPD [ Delete me Dchange ] Addition
NAME TUQOKER, ANN D HAME
STREET ADDRESS | 6 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TIE 3 petete WITLE [ Ctange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP

12. | hersby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Stalutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ I« Dtna Dlmesn Tretsum 4;//5;/574

SIGNATURE AND TVPW“ PRINTED NAME OF SIGNING QFFICER DR BIRECTOR

Daytima Phone #

Mrs. Ze m,?é’/usm T retsurer ¥ //y /J ¢



ATTACHMENT ( (,oll 4
H# 755999 _
Muscogee Nation of Florida

278 Church Rd, Bruce, FL 32455
Phone: (850) 835-2078 (850) 835-5691

Project Office: 6 Lakeshore Dr. Shalimar, FL 32579
Phone: (850) 609-1012 Fax: (850) 609-3169

*A People of One Fire” E‘mail: ﬂtribe@gdsys.net

A'prf'/ {4, L0206

FL. Depf. of State
Div. of Cop.

Tallalassee, F( .

DCA»;E')%M W&mz %é)(r Vh&?/ o[é/ff/aréc/

., of F/Jha«/ﬂ / P/e‘”"’
NQYZ?:V)’I ;/’LM?(’ 71__&& @JJV&SS‘

take the Hae C_Z J
'FT‘”WL PO Box d02¢% ‘;’D .17? CAumL oad .
e Now

O ur Fosi’aﬁciéa e alosed and W
Yeceve tad at 17¢ Cﬁarcf»?m:c( : Ié@a
ﬂmefve, Huk darrac;%;m Jo Yo — 1>L£Jr: i+
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