2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO07716

1. Entity Name

THE BLACKWATER BAND OF THE LOWER MUSKOKEES, INC.

Principal Place of Business

6173 N. STEWART ST.

MILTON FL 32570 MILTCN

Mailing Address
6173 N. STEWART ST.

FL 32570

2. Principal Place of Business

L3 N. stewarf st

3. Mailing Address

6103 Ni Stewart st

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- w w w w—a—

A

WECK HERE IF MAKING CHANGES

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91285 040 ****70.00

City & State U -

7,C§§y‘“& State___,_ _ ___ _

4. [EI.humber, 53-3692230.~ -

| Appfied For

0 Hon Fh UM Hew FATTTTTT = [Not Applicable

Zip Country Zip Country ” ' $8.75 Additional
294 ,7b ‘([MJ*:, Rosan 3"}.5— ,.,0 fani’q ﬂofﬁ 5. Ceificate of Status Desired Q/ Fes Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOLBERT, BRENDA D Street Address (P.O. Box Number is Not Acceptable)

4429 OAK FOREST DRIVE

MILTON FL 32583 - h

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE 3r9~0/c~. De 'fa/éer?"

Branda O 750b, 4

F-/0-03

Signature, typed or printed name of registered agent and titls # applicable.
o

(NOTE: Registered Agent signature required when reinstating)

DATE

L : 9. Election Campaign Financing $5.00 May B Make Check Payable to

" A FILE NOW: FEE IS $61.25 Trust Fund Contribution. Adtod 1o Foos Florida Department of State

10. ‘_M v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TmLE : |P [T Delete TITE [ Change [ Addition g
nae ¢ [ WATSON, ROBERT E NAME S
sTReeT Ancress | 3253 JUNIPER CREEK RD. STREET ADDRESS E
ov-st-ze | MILTON FL 32570 CITY-ST-7IP <
MLE ) O Delete TITLE [ Changs [ Addition %
NAME TOLBERTFT'MOTHY=R-—€' e L e - o= ~NAME = 22 o | ot o, oo — T e s S T e e e T, T - - o=
streeT anoress | 4429 OAK FOREST DR. STREET ADIDRESS

omv-s-2f | MILTON FL 32583 CITY-5T-2IP )

TITLE S KMot I TITLE (5‘) D éa Jr,e Em Mo NS [ Change mdltinn

NAME WHITE, SARAH NAME .3 ;‘vw Ave-

STRET ACDRESS | 5012 BECH AVE. STREET ADDRESS 907 Aar

av-s-2¢ | JAY FL 32565 aovsiwe | PemsAcoba Fh 32507

TITLE T O Celete TITLE D . (3 change [ Kdaition

e WILLIAMSON, DOBBIE e L?gou D.WA Jffl/u /

STREET ADDRESS | 12261 HWY 87 N. sTREET anoress | 28 K w- Bocsden, sT-

omy-sT-70 | MILTON FL 32570 ov-sezp | Peusacoln FA. 2280 s

it D O Detete MLE b " [ Change  [Whddition
NAME FORD, STEPHEN HAME (goﬂn/cl 'E . Thizgf J:I/J

STREET ACDRESS § 4812 SHELL RD. sweeraooress | Sy 3 AN Her Bl , Rd

ov-s2P | MILTON FL 32538 CITY-5T-2P mi e Fi A 32583

TITLE D O Delete TIE D) . O Change  [1a#Gition
NAME FREEMAN, AUBREY NAKE Jeanw Ni cho J

sTREET ADDRESS | 4420 PINE FOREST RD. STREET ADORESS | 271 S'on iNe .

ov-sT-2P ) MILTON FL 32583 G- §1-29 F/ SMmao TEN .ﬁ‘- .36 e /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 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: ﬂ:’%“e?%ffﬁ“ VUWATSONMCTSATE Y,

4-10-2003(550) §26-335? Wi

(556151542 WA

QHINATIIRE ANDTYERED OB PORINTEDR NAME ME CISNTUE AFEICEDS AR BIBENTHD

b ™ o i e #



