2009 UNIFORM BUSINESS REPORT. (UBR)___

DOCUMENT # N08192

1. Entity Name

FLORIDA NATIONAL CHEROKEE FEDERATION, INC.

Principal Place of Business

1804 KATHLEEN ROAD
LAKELAND FL 33805

g

Mailing Address

PO BOX 322
SEFFNER FL 33584

HIEF JACK SANFORD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

M

FILED |
May 15,2001 8:00 am;
Secretary of State

05-15-2001 90137 045 ****5]1 .25

80055307

VRN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58‘0072505 Mot Applicable
Zi Counti Zi it
P uniry P Country 5. Certificate of Status Desired ] $8.75 Addttional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e o - P.Q, Nun i
GRIFFIN, JOHN N e s Streat Address (P.O. Box Number is Not Acceptable) o
906 SANTA CRUZ ROAD
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O celete e O change [ Addition |
NAME GRIFFIN, JOHN NAME 3
STREET ADDRESS | 90§ SANTA CRUZ RD. STREET ADDRESS S
onv-st2P | COCOA BEAGH FL 32931 orv-st-2 &
o
TITLE STVD T Delete TITLE [ Change [T Additicn g
NAME SANFORD, VOCK NAME
STREET ADDRESS | PO BOX 322, N/A STREET ADDRESS
CITY-ST-Z7IP SEFFNER FL 33584 CITY-ST-2IP
TMLE D L e e = - — -~ -3 Delete ~F mmE - — - i S - e emmnrmm e [].Changa ~~:[Z] Addition . ._
NAME STEVENS, SHELDON HAMT
STREET ADDRESS | 775 E. MERRITT ISLAND CSWY. STREET ADDRESS
G- §1-2IP MERRITT ISLAND FL 32852 ory-St-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE [T pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this fil
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address,

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ali other like empowered,
et - o
SIGNATSRE ZEnukbes—

5/1/01 34624145

CINLMATIIOE &bl T BEM A0 R P

YT



