NONPROFIT 30

CORPORATION

ANNUAL REPORT iy
1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N081;32

1. Corparation Name

(9)

FLORIDA NATIONAL CHEROKEE FEDERATION, INC.

Principal Place of Business

1604 KATHLEEN ROAD
LAKELAND FL 33005

Mailing Addrass

CHIEF JACK SANFORD
PO BOX 322
SEFFNER FL 335630322

FILED

Apr 22 1997 8:00am
Secretary of State

OO R

3. Date lncorgo‘riaguéd5 or Qualifiad 3a. Das;a (}f1l§|iai3§6porl

2. Principa! Place of Business

2a. Mailing Address
26]

4. FEI Number

Applied For

21 __yol Applicable
po Sito. Apt. 4. elc. ;] Sufle, Apt. 4. atc. 6. Cortificele of Status Desired O s‘iisn::ﬂrl?al
City & State City & State , 8. Election Campaign Financing ss_oo MBY Be
?3‘\ ;] Trust Fund Contribution Added to Fess
Zp Counlry 2ip Country |- 8. This corporation has liability for ifangible tax under &. 199.032,
24) 26 [29] 30] Florida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrean of New Registered Agent
81] Name
|
GF“FF'N. JOHN : ‘S!roet Address (P.O. Box Number is Not Acceptable}
906 SANTA CRUZ ROAD ! il
COCOA BEACH FL 32031 3

Tity

Zip Code

FL ™

SIGNATURE

11, Pursuant 1o the provisions af Sections 617.0502 and 617,1508, Florida Stalutes, the hnove-named corporation submits this statament for the purps
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolniment as registered
agent | am fariliar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

086 of changing its registered

Signature, typed of printed name of reégikldtad agenl a

ng title il applcable

[NOTE: Registerad Agen! signature requirad when relnstaing]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD T oriETe 11TNLE T Change  [J Addition
NAME GRIFFIN, JOHN 12 NAME

swerranoness | 908 SANTA CRUZ RD. 13 STREET ADDRESS

EiTy- 5T 2P COCOA BEACH FL 32031 14 CITY-ST-2P

TITLE vD [ oreve 21 TMLE Clchangs [ Addition
KA SANFORD, JACK 22 HAME

seeraooness | PO BOX 322, N/A 2. STREET ADDRESS

CiY - S1-2 SEFFNER FL 33584 2.4 0I1Y-ST-2p

TnE ST L) DELETE BATME o4 N [Fcnange T3 Addition
NAME GRIFFIN, MARILYN 3.2 NAME

seetaconess | 1604 KATHLEEN RD 33 STREET ADDRESS

LAY -ST-2IP LAKELAND FL 33805 3.4, CITY- §1. 2P L I A

T D L DEETE 4.1 TITLE 9~\ L] Changs L] Addition
HAME STEVENS, SHELDON 4.2 NAME {\j

steestanoress | 775 E. MERRITY SLAND CSWY. 43 STREET ADDRESS

crv-si-ze | MERRITT ISLAND FL 32852 AADTY-ST-2P N7

e [ DeiETE S1TMLE OO TS TS Gae  TTrsin
NAME 52 NAME -04/23/97--01061--001

STREF] ALDRESS 5.3 SIREET ADDRESS #6125

CITY- 5T 2P §.4CIY-ST-7P

e L] DELETE 8.1 TITLE nge | Addition
N 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CIlY-ST-7IP GACHTY-ST-2P :

I 'am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed

infarmatkan indicated on this annual repart or suﬁ
o receiver or trustes em
n an attachient with an address.

UTRETFE

SIGNATURE: _ e

A3k

14, | do hereby certily that the information supplied with this filing does not qualify for the axemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the
plernental annual report is true and ecourale and that my signature shall have the same legal efiect as if made under oath; that
powered o executa this réport as raquired by Chapter 817, Florida Statutes; and that my name

S

BIGNATURE AND TYPED DR PRINTED NAN

E OF BIGNING OFFICER OR DIRECTOR

<2-97 #0145y Ul

Daytime Prone ¥ 046568

CR2E(037 (9/96)



