2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

DOCUMENT # N00000005978 Apr 11, 2007 8:00 am
1. Enily oo ecretary of State
INDIAN CREEK BAND CHICKAMAUGAN CREEK, INC. 04-11-2007 90031 047 =**61 25
Principal Place of Busincss Mailing Address
1352 E. LOMBARDY DR. 1352 E. LOMBARDY DR.
I AROUATL AR ATRRER
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. #, ¢lc. Suite, Apl. #, cle. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4, FE} Numbar Appliod For
' 59-3676435 Not Applicable
Zip Country Z Country 5. Ceorlilicale of Slalus Desired ] gga'g;‘;qi?;;ionm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
CHANCE, BILL Streel Address (PO Box Number 1s Not Acceptable}
1352 E. LOMBARDY DR.
DELTONA FL 32725
Cily FL Zin Code

8. The above named eniity submils this stalement for the purpose of changing ils regisierod office or registered agent. of boith. in the Stale of Florida. | am familiar with, and accept
lho obligations of rogisicrod agonl

SIGNATURE
Signature, lyped or pritec narg o sposhzed agen and le 1 appleavle. (NOTE Fegilerad Agunl signatua reaures when emnstnnng ) uATl
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added 1o Fees Florida Department of State
¢
10. OFFICERS AND DIRECTORS 11. vyl ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
i D [_] Dolete i (Jl"'"" .Oa'uf d Vo SSha R change [ Addition
NAML CHANCE, BILL w70 f752 £ homberRg I
SIMLTADDRLSS | 1352 E. LOMBARDY DR. SITTADNUSS | e, itena F.7L7 — -
oIy 1A | DELTONA FL 32725 oy si o !
. m’ ; Adeili
:;:E T & belzte :IIAI:AI' g/\/“ ho 7 chanee, ‘ (Ecrange  [J Addition
BOTTARI, RICHARD ‘Yot Sut pew 4 Shire. av—-
SIEETANOICSS | 1368 PROVIDENCE BLVD SHRLETADDLSS A @r 23 A (28 /
arv si-a¢ | DELTONA FL 32725 AN | Setand H. 32724
it D [ Delete Hi g I Change [0 Addition
NAME CHANCE, RITA M NAME
SN AREES ) 1352 E. LOMBARL T UK, - LR
GIY-s1- AP DELTONA FL 32725 Cly SI /v
i BM R’Dcls&ln i [ change [ Addition
HAME BOTARRI, NACMI NAML
SINLET ADDRILSS 1368 PROVIDENCE BLVD. ST ADDHESS
ClHY-sl Aap DELTONA FL 32725 cliy sl 2w
e BM I Delete i [ Change [ Addition
NAME STONE, LINDA HAME
SINCELADDRESS | 1887 MAGNOLIA AVE SITLTADIRY 85
Iy sk oaw SOUTH DAYTONA FL 32119 ciy ST ap
HILL BM [ pelete 1t [J Change [ Addilion
NAME ROBINSON, HELLEN NAME
SIREET ADDRESS | 34485 KNOX BUTTE STRLLAD{H.SS
CITY-$)- 2P ALBANY FL 37321 CIrY S1.21p

12. | horaby ccr\ihé that the infermalien supplicd with Lhis filing docs not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further cortify that the informalion
indicated on this report or supplemental report is lrue and accurale and thal my signaiure shall have the same legal effect as il made under calb: thal | am an officer or direclor
of the corporation or the receiver or Iruslee empowered 10 execule this report as required by Chapter 817, Flonida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmaont with an address, wilh all othor like empoworad

smmwune:%/ Retl, | (harec Son 1§ o/ JIF(-56s-455 7

#TURE AND TYPED OHJFRiref ED NAME OF SIGNING OFFICER OR DIRECTOR Daite Detytire Prane i




