2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-11-2003 90143 024 ***%5] 25

DOCUMENT # NO8192

1. Entity Name

FLORIDA NATIONAL CHERCKEE FEDERATION. INC.

Principal Place of Business Mailing Address
1604 KATHLEEN ROAD CHIEF JACK SANFORD
LAKELAND FL 33805 PO BOX 322

SEFFNER FL 33584

UM TEHA A

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.%72505 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5, Certificate of Status Cesired (| $B'75 Admnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, JOHN = Street Addrsss.{R.0.-Box-Numberie-Not-Acceptabie)
——806-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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s ) ~ N
Slgnatura, typed or priﬁla_q nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& ,
FILE NOW: FEE IS $61.25 8. Election Campalgn lflnancmg $5.00 May Be i M:ake Check Payable to
Trust Fund Contribution, Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE ‘[Johange [ Addition
NAME GRIFFIN, JOHN NAME
staeeT aooress 906 SANTA CRUZ RD. STREET ADDRESS
CIFY-8T-ZIP COCOA BEACH FL 32031 CITY-ST-2IP
TILE STVD - 1 Defete TE O change [ Addition
NAME SANFORD, JACK NAME
street aoress | PO BOX 322, N/A' STREET ADDRESS
CITY-5T-2P SEFFNER FL 33584 cITY-ST-2IP
TITe D 7 Delete TTLE [ Change [ Addition
NAME GRIFFIN, JONNA NAME CoRReat™
stweeT opness | 625 FERNDR, DR st 100 [ (o AE FORM DO oz =i
emv-stz2e | MERRITT_ISLAND.FL.32052 o — o = === R0V, ]
TTImE [ elete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired 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: SH@EMT{ Fu’;?&,ﬁf@ 4/4;/@3 3.2,_({5:2 4]¢S‘

T

T Al ARAE L

CR2E037 (10/02)

Apr 11,2003 8:00 am §



