FILE NOW: FILING FEE IS $61.25

NONPROFIT £ s S FLORIDA DEPARTMENT OF STATE
CORPORATION Pyt

ANNUAL REPORT

1996 e
DOCUMENT # NO0O8192 (9)

1. Corporation Name

FLORIDA NATIONAL CHEROKEE FEDERATION, INC.

Sandclra B. Mortharn
Secretary of State
DIVISHON OF CORPORATIONS

R ATRIREARACIAV

Principat Place of Busness Mailing Address
1604 KATHLEEN ROAD CHIEF JACK SANFORD
LAKELAND FL 33805 PO BOX 322
SEFFNER FL 33584
3. Date \r\corgoraled or Qualiied 3a. Date of Last Regod
2. Principat Place of Businass 2a. Mailing Add-oss 4. FEI Number Applied For
?I 2—61 7 58m72505 ) Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
v AP e Ao ¢ 5. Certificate of Status Desired 0O $8.75 Adqltlonal
22 27] Fee Required
Gity & State » City & Stale 6. Election Campaign Financing $5.00 May Be
23 i 2s—| - ) Trust Fund Contibution 0 Added to Fees
£p Country | Zip | Counlry 8. This corporation has liabiity for intangible tax under s. 199,032,
[24] [25] 29| 30| Florida Stahites [1 Yes [No
g, Name and Address of Current Registered Agent - ~ 10. Name and Address of New Ragistered Agent
81| Name
GR'FHN, JOHN 82 Stect Addiess (PO, Box Numiber is Not Acceptable)
906 SANTA CRUZ ROAD
COCOA BEACH FL 32931 8
84| City FL lasl Zip Code

11, Pursuat 1o the provisons of Gections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterient for he purpose of changing Its registered ofice |
aor registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of dirsctors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes

SIGNATURE _ e . e R I N R -
Signatrs, tyoad of prntes] reme of e g -tored agent and ate il alic TUITE Ry orored AQoril S gnidton: megired wmwen fe st g DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE 5 TO OFFIGE Fis AN DIFRF CTORS IN 1Y

TITLE FD [CIDELETE TITIILE [CIChange [ ] Additian

NAME GRIFFIN, JOHN 12 NAME

streer anpreas | 906 SANTA CRUZ RD. 13 SIAER] ADURESS

CiTY-ST-ZF COCOA BEACH FL 32931 . 14CTY-ST-2IP

TTLE VD CIDELETE 21T ’ I Change L Addition

NAME SANFORD, JACK 22 Mok

sraeer aooaess | PO BOX 322, N/A 2 3STREET ADORESS

CITY-§1. 2P SEFFNER FL 33584 2 4N ST-TP

TME ST [JDELEIE 31T [Change [ Additian

NAME GRIFFIN, MARILYN 37 NAME

sirger anokess | 1604 KATHLEEN RD 33STREEI ADDRESS

CIry-5r-2F LAKELAND FL 33805 34 CTY-51-21P

TILE D [JDELETE 41T [OcChange  [] Addition

HAME STEVENS, SHELDON 4 7 NAME

sroeer aponess | 779 E. MERRITT ISLAND CSWY. 4 3STREFT ADDRESS

CITY-51-20F MERRITT ISLAND FL 32952 44CIPy-5F-2IP

TITLE [JOELETE 51 TITLE [change [ Addition

NAME 52 KAME

STAEET ADLRESS 51 STRELT ADDRESS

CTY-5T-2IP 54 CITY-ST 2P

TITLE CICELETE 61 TTLE Ocharge [ Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREE] ADDFESS

CITY- 8T -2IF 64 Cily-ST-ZIF

14, | do hereby certify that the informatian supplied with 1his filing 15 valumarily furnished and does not qualify for the exemption stated in Seclian 119.07{3)(K), Flonda Statutes. | further
cerbty that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr
aath: that | am an officer or drreclor of the corporation o the receiver or trustee empowered Lo execute this reporl as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

LY

signaTuRe: _ C Y— /)= Yshw ( bt 37716 HOT-452-HIE5]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca e Florie: B

CR2E037 (12/95)




