FILED
2006 NOT.FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # N00000005978 Secretary of State
1. Entity Name 02-06-2006 90093 046 ****5]1.25
INDIAN CREEK BAND CHICKAMAUGAN CREEK, INC.
Principat Place of Business Mailing Address
1352 E. LOMBARDY DR, 1352 E. LOMBARDY DR.
e e ”ll”m I“ Ilm Il“lllm ||“l II“] ||m ||‘|| I’”l 'I”I ml‘ m”l‘ I’ [m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3676435 Nat Applicable
Zip Country ap - Couniry 5. Certificate of Status Desired O geae‘;esq:i‘?:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Coce

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

SIGNATURE
Signatwe, typed or printed name of ragisterad agent and tlle  apphcable (NOTE" Registered Agend sigrafire raguirsd when reinsiaig) DATE
SR BTl T T , U - * -
! NOWtFEE‘I\S'$61'2 9. Election Campaign Financing $5.00 Mayge | - *, Make Chack Payableito. .-
o ] J“Due:By‘.‘h@jay-j‘,. ?ausi Trust Fund Caontribution. Added to Fees ! oA Floiidasnepénmerit qf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O velete TILE Boavd e her. crange [ Addition
NAME CHANCE, BILL NAME Mo-Orm, BorTatt 31 Va. N
STREET ADDRESS |1352 E. LOMBARDY DR. smecreooness | 1364 Providene ¢
civ-si-zp - JDELTONA FL 32728 CHTY-ST-ZiP Delting Flor: da Ja774
TITLE T, O Detete TITLE [ change [ Addition
NAME BOTTARI, RICHARD NAME
STREET ADDRESS | 1368 PROVIDENCE BLVD SITREES ADDRESS
OFY-SE-2P DELTONA FL 32725 CITY-ST-2IP _ R
me . D [ Delete TITLE [ change  [7] Addition
NAME CHANCE, RITAM NAME
STREET ADORESS 11352 E. LOMBARDY DR. STREET ADDRESS
CITY-5T- 2P D\E!_TQNA FL 32725 CITY-ST-ZIP
TITLE BM Rﬂglete TME [3 Change [ Addition
NAME SCHAEFFLER, RALPH A NAME
STREETADDRESS |1331 JULIO LANE STREET ADDRESS
CIFY-S7-ZIP ORLANDO FL 32807 CITY-ST-2iP
TITLE BM 1 pelete THLE O change [ Addition
NAME STONE, LINDA NAME
STREET ADDRESS [ 1887 MAGNOLIA AVE STRELT ADDAESS
CIFY-ST-2IP SOUTH DAYTONA FL 321189 CITY-ST- 7P
TITLE BM ﬂg Hesy [ pelee TITLE [ Change [ Addition
NAME ROBINSON, NB®HA B . NAME
STREET ADDRESS | 34485 KNOX BUTTE STREET ADDRESS
cry-s1-2p - [ALBANY FL 37321 CITY-ST-2IP

12. | hareby certify that the information supplied with this liling does not quality for the exempticns comained in Section 119, Florida Staiules. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered !0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA;«/ [, cg‘”’“‘fﬂﬂ RJM‘"V?%% )7 of T4 657




