2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N00000005978 Secretary of State
1. Eniity Naf"e 03-18-2004 90022 021 ****51.25
INDIAN CREEK BAND CHICKAMAUGAN CREEK, INC.
Principal Place of Business Mailing Address
1352 E, LOMBARDY DR. . 1352 E. LOMBARDYDR. ¢  ~ 777777
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, atc. Suite, Apt_ #, etc. MOORE CR2E037 (1 1/03)
City & State City & State 4. FEI Number Applied For
© 59-3676435 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o - —— -

CHANCE, BILL.
1352 E. LOMBARDY DR.
DELTONA FL 32725

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

B 4 A LY — ' ;
. SIGNATURE wtu MW //lc /0 90
) " ‘ 7 7
) Slgnature. typed or printed name of registered agent and il if appffcable. (NOTE: Regislered Agent signature required whan reinstating) AATE
' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (I Added to Fees

10, OFFICERS AND DIRECTORS 11, -ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE D 3 Delete Jr: Néom,; BoTfory [ Change S Acdiion
NAME CHANCE, BILL NAME it 6‘? De-iv/i Ly

1352 E. LOMBARDY DR feovidenec
STREET ADDRESS - - STREET ADDRESS h . <
cry-st-zp  [DELTONA FL 32725 CITY-ST- 2P Deitvira 7 A 7L 7L

T - —
THLE {7 pelere TIME ) 3 Change ddition
NAME BOTTARI, RICHARD - NAME Tof g J'/V"‘_ ; v t{f = } Cé‘ rele 7
sTReeT anoress | 1368 PROVIDENCE BLVD staeer anoeess | 1/ f D s IM' +h j W oo e
omv-sr-ze |DELTONA FL 32725 BIFY-§1-2P Lon #w oo & s e
T D 7 Dalete TE Lawved &h & VeleZz  Ocue 2 Adiion
NaME- - - ——|CHANCE, RITAM - e See o - JBLNAME - — e L — ~'-——--7‘:0'-*~ MC&&mLf. e =
streeT apress | 1352 E. LOMBARDY DR. ¥ staceraooness | M f D 9"0 1 h u./_‘c. -
orv-sr.zp  |DELTONA FL 32725 oS g sy woed  f PLISO

BM v —
TILE 3 elet TITLE s . ; [ Change ddition

GARICA, BARBER _ . i o afmcw RalTay Gl
RAME 2.0, 80X "_"J?Il’#ﬂi‘oh Rc\a“' NAME . -4 p . 571
steeT apDhess [-O- BOX1473, o oranlol M- sTReer anoeess | 47 A 1§ f T Reedr o
arvstap | (PORT SALEATO FL 54892 ‘ i P vallwnd . wh 93777

1517 7 —
T T n ddi
it GEDGHEGAN, CAMILLE _ ¢ &1 petce vt i ‘ h sohae Filey  Home  Biion
sTheer anoess [B02 SOUTHEAST P)ﬁ o PLACE sweerioonss | $4 @/ FwliD _ Lot e
CITY-ST-ZP ;;UART FL 349977 " - CITY-5T- 7P O )-(' it o ; f;[ \ 1L b4 f 7
mE T h Addit
N:;E ROBINSON, N B ] Detete N:;EE [ Chenge [ Addition

34485 KNOX ufRT‘
STREET ADDRESS | ° 7 " 4 . STAEET ADDRESS
CiTY-ST-2IP i'd/&my‘,t’ '2‘173’ J—’ l CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 1 19.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lega! effect 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 Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad. i \-f’
HTte Red \‘I 5“/ - T Ghon IS

et My
Ll-_K \! r" [’h Ltt']ﬁ\.c_ Dale Daylime Phona #

SIGNATURE:

Cen’ A/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICEN OR DIRECTOR




