2005 NOT-FOR-PROFIT CORPORATION

-# ANNUAL REPORT (AR)

FILED

DOCUMENT # NO0000005978

1. Entity Name
iINDIAN CREEK BAND CHICKAMAUGAN CREEK, INC.

03-08-2005 90177 050 ****61.25

Mar 08, 2005 8:00 am
Secretary of State

Principal Place of Business Mailing Addrass
1352 E. LOMBARDY DR. - 1352 E. LOMBARDY DR.
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3676435 . Not Applicable
ap Country oy Zp Cauntry 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Currenl Fleglstered Agent 7. Name and Address of New Heglstered Agent
- I - e b Name - — - -

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

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

City

FL | Zip Code

the obhgauons of reglstered agent.

SIGNATURE v B

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

Slgnature, iyped or punied name of rs,bﬂlsi 44 boent anct Llle If apphcable (NOTE. Regrstarad Agenl signalure gured when ranstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 1. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D T Delete TLE 13 hacFFler Dfchange O3 Addition
NAME CHANCE, BILL NAME R‘._,I h ﬂ 5 <

STREET ADDRESS | 1352 E. LOMBARDY DR. STREET ADDRESS ,33 J'wl [¥<) L oan €

cry-sr-zp  {DELTONA FL 32725 av-sze | g rla,n Lo, F FA¥Yeo7

TITLE T O pelete TILE [ Change  [7] Addition
NAME BOTTARI, RICHARD NANE h J,a STohe Ao

STREET ADDRESS | 1368 PROVIDENCE BLVD STREETADDRESS | Jrg 7 MV G- 3 no ( 4

orv-si-zp | DELTONA FL 32725 oar-s-2P | €' wTh Dmm:m ~ gLl 7

wme D _ 3 Delete e B - 4 - R ohange [ Addilion
v CHANCE, RITA M e Arcc Re wa los '

sTRetT ApoREss | 352 E. LOMBARDY DR. sweeraneess | V7 Mad ho|i & 4

crv-st-ar - |DELTONA FL 32725 CITY-ST-2P S Outh pﬂgﬁ)hu & T2019

T BM 7R, Detete TILE v ' [ Change  [J Addition
NAE GARICA, BARBER N

sireeT aporess {9312 #A LONG RO, STREET ADDRESS

crv-st-zp - {ORLANDO FL 34892 CY-S1- 2P

TITLE B0 pelete TILE O change [ Addition
- GEDGHEGAN, CAMILLE e

STREET ADDRESS | 82 SQURTHEAST PARADISE PLACE STREET ADDRESS

arv-si-ze [STUART FL 34897 CHY-51-2P

e BM . [ Delete TILE [ change [ Addition
NAME ROBINSON, EC1.48. Hefgn AN

srreeT anDRess | 34485 KNOX BUTTE SIREET ADDRESS

CITY-ST-21P ALBANY FL 37321 CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachmeant with an address with all other like empowered.

SIGNATURE: (%, ef ﬁ,/é/; fu/lé/fﬂzﬂw”’%%nw Jam 24/48

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Block 11 if

] - 54

£60-4559

SIGNATURE AND TYPED OR WNYED NAME OF SIGNING OFFICER OR DIRECTOR Dato f Dayume Phona #




