FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

T 1998

-\#F“'?
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

INDIAN RESERVATION, INC.

(4)

OKLEVUAHA BAND OF YAMASSEE SEMINOLE COX-OSCEOLA

Principal Place of Business

Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

AR

P.O. BOX 521 P.0. BOX 521 8. Date Incorporated or Qualified
NORMAN BUFORD {RUNNING BUCK) NORMAN BUFORD (RUNNING BUCK) 02/06/1986
ORANGE SPRINGS FL 32682 ORANGE SPRINGS FL 32662
4. FEI Number Appliad For
59"2659209 Not Applicable
2. Principal Place of Business 2a. Maliing Address 5. Certificate of Status Desied IB/ $3_75 Additional
m m Fee Roquired
Suile, Apt, #, Blc. Suite, Apt #, olc, 6. Eloction Campaign Financing $5.00 May Bs
E] ;I Trust Fund Contribution Added lo Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves OwNo
Zip Couniry Zip Country 8. This corporation owes or has pald the current year (ntanglble
m ’E] ’E} ;)-l Parsonal Property Tax dus Juna 30, D Yos EI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE, DAN (B3 FOOT) 82| Strest Address (P.0. Box Numbar is Not Acceptable)
RY. 2, BOX 857
SILVER SPRINGS FL 32686 83
i a4| City Zip Code

FL |*

SIGNATURE

03, Florida Statutes.

11, Pursuayi 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporalion submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such ¢change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. 1 am familiar with, and accep the obligalions of, Section 617,

Signditure. typod ot prinled name of repislared agent and tille i applicable.

[NOTE: Regstered Agent signature reguired whan reinstating)

DATE

1z, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE P0 7 DELETE TATIE [ JChange L Addiion
HAME BUFORD, NORMAN (RUNNIN 1.2 NAME

sweevanoeess | POB 521 CON/OSCEOLA IND { 4// ’4 ) 1.5 STREET ADDRESS

CITY-ST-2P ORANGE SPRINGS FL 14 CITY-5T-2

TITLE D T OELETE 2ATNLE I Change LT Addition
NAME BUFORD, ALLEN (LITTLE Yy /4) P2MAME

seen aponess | POB 521 COX/OSCEOLA IND ( / 28 STREET ADDRESS

CITY-SI-2IP GE SPRINGS FL 2.4CMY-ST-2P

TITLE [J baite 31T0LE LT change [T Addition
NAME OSCEOLA, JOE DAN 32 NAME

steevanoness | 8791 8. ST. RDLRT. 7 33 STREET ADDRESS

CIVY-ST-2iP FT. LAUDERDALE FL 34.0TY-5T-ZP

TILE [:0) T DeceTe FRRNT: [ change L] Addition
NAME DELONG, DEBRA 42 HAME

streeraporess | 21715 N.E. 130TH COURT ROAD 4.3 STREET ADDRESS

CITY- 51-2P GE SPRINGS FL LATITY-ST-2IP

TMiE L] oeLeTe 5.1 TITLE T change [ Addition
NAME DELONG, ROBERT 6.2 NAME

sweeraporess | PO, BOX 159 ( /V / /? ) 5.3 STREET ADDRESS

CITY-5T-2P ORANGE SPRINGS FL 5.4 CITY-5T- 2P

TLE [J DELETE 6ATITLE [ change T Addition
HAME 5.2 NAME

STREET ADORESS 63 STREET ADORESS

GITY-ST-2P 54 CITY-ST- 2P

14, | horaby certi

.

SRk REEE B ES P

- L 3?0 )

S mom o )

that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the information
Indicated on this annual reporl or supplemenial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or giraglor ol the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

-t L et Ad

CRZEQ37 (10/87)



