- 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O1000004383

1. Entity Name

APALACHICOLA BAND OF CREEK INDIANS, INC.

Principal Place of Business
104 W. ATH AVENUE
TALLAHASSEE, FL 32303

Mailing Address
104 W. 4TH AVENUE
TALLAHASSEE, FL 32303

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 31010 010 ****62.00

T

CR2E037 (10/03)

04222004  Chg-NP
City & State City & State 4. FEl Number Applied For
G e - ) 59-3733787 Not Applicable
Zip Country Zip Cauritry” ~~ 12 e e aenrs . . .. $8.75 Additional
5, Certificate of Status Desired =[] 'Fee‘Hequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOUNT, MARY
104 W. 4TH AVENUE ,
TALLAHASSEE, FL 32303

Note CAAv e af FpLless

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

City

Zip Code

Vyes 77 i/ flwce of fshsiness FL
t 8. Thé above named entity submits this statement for ihe purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.
SIGNATURE
R Slgnature, types o pnmeé name of registerecd agent and title it applicable. (NCTE: Registered Agent signature requiredt when reinstating) " DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable 1o
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS IN 10
TILE D ) ] Delete TITLE Learstaead A Glermge [ Adsition
NAME BLOUNT, MARY NAME NPy Bledn
STREET ADDRESS | 104 W. 4TH AVENUE smaworess | 7389 ANW Fas+h st
err-sT-2P | TALLAHASSEE, FL*32303 CiTY-§T-2IP 67m¢g Fowny Fio B2 2 oy
TITLE D T Delete TITLE [ Change [ Addilion
NAME MCCLELLAN, ANN NAME
STREET ADDRESS | 16460 S E MAIN STREET STREET ADDRESS
~omv-Si.2Po | BLOUNTSTOWN, FL 32424 CITY-ST-2IP
e D N B . [ Change [ Adoitton
NAME BATEMAN, VANCE NAME T e
STREET ADDRESS | RTE. 2, BOX 277B STREET ADDRESS
CHY-5T-29 ALTHA, FL 32421 CITY-ST-ZiP
TITLE O petets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Time [ Detete TITLE [OChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP
TILE [ perete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 Block 11 if

or on an atachmery with an ad S, WW z :

L3 /o T5-ds-2408

SIGNATURE AND TYPE]

R PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Thap Daytime Phone #

dres
7




e

ey




