SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNY DUE ON OR BEFORE 91797; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

DIVISIOS:c(r)erg;:PS;:iTIONS Secretary Of State

1997 &
DOCUMENT # N15867 (7)

1. Corporation Name

THE HOLMES VALLEY BAND OF CREEK INDIANS OF FLORI

S AN ERRAN

920 SR. 277 929 SR 21
S'S*PLEY FL 3 S':PLEY FL 32126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1986 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applisd For
[21] 26] 592720194 Not Applicable
. Apt. #, stc. Suite, Apt. ¥, ls,
Sulte, Apt © uite. Apl. 4, ele 6. Certificate of Status Desired (] $8.75 addiona!
;I Fae Raquired
City & State City & Stala 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ) Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—6] ;] 30 Parsonat Property Tax dus June 30. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
PRAYTOR. ROGER D B2| Street Address (P.O. Box Number is Not Acceptable)
10520 WILLOW LAKE DR
PENSACOLA FL 32508 &
' B4| Cily FL B5| Zip Code

11, Fureuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statuies, the abova-named corporation submits this statemant for the purpose of changing (s registered
oftice or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typad of printed narme of regislerad ageni and tille Il Bpplicable. (NOTE: Reglistered Agant signature requirad whan reinglating) DATE
12. OFFICERS AND DIRECTORS I 13. ADBITIONSICHANGES TO QFFICERS AND DIRECTCORS IN 12
TTLE PD 7 oeLete 11TITLE [ Change T Addition
Name DAWN E. PRAYTOR 1.2 NAME
steeeTaporess | 10520 WILLOW LAKE DRIVE 1.3 STREET ADDRESS
CITY-§1-2P PENSACOLA FL 14 CITY-5T-21P
TITLE D T DeLETE 29 TMLE [T Change L] Addition
MAME BROCK, EFFIE L 2.2 NAME
streeraponess | STAR ROUTE BOX 177 2.3 STREFT ADDRESS
orv-st-ze__ | VERNON FL 2.4 CITY-5T-2P
TME ) 3 DELEYE 31 TLE LI Change  TJ Addition
NAME MOLLE T. SHUMAKER 32 NaM
srreer Aponess | Q40 SR, 277 3.3 STAEET ADDRESS
omv-st-ze | CHIPLEY FL 34, CHTY-ST-2P
TTLE D L] peLere 41T T change T Addition
HAME GYLNELLE MASHBURN 4. ZNAME
smreeTADoRESS | 698 N, 8TH STRET 4.3 STAEET ADDRESS
orv-st-2p | CHIPLEY FL 44CY-51-2P
TIE ™D T OELETE 5.1 TITLE [JChange L1 Addition
HAME WILLIAM E. SHUMAKER 5.2 NAME
smeeTaporess | 929 S.R. 277 5.3 STREFT ADORESS
CITY-ST- 2P CHIPLEY FL 54CITY-51-2IP
TME .. vD [T DELETE 6.1TIMLE [_] Change [T Addition
MME - | DANIEL E. SHUMAKER 62 NAME
STREETADDRESS | 920 S.R. 277 6.3 STREET ADDRESS
CITY-ST- 2 CHIPLEY £t 64 0TY-ST- 2P
14. | do hereby cettify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cetlify that the

information Indicated on this annual report or supplementat annual report is true end accurate and that my signature shall have the same lsgal effect as if made under oath; that
| am an officer ot director of the corporation or the receiver or trusies empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on ar,allachmant with an address.

L Gty oINS DY D 7 L S o ey

COmPORTON FLOMOACEPATIVENT OF SIAT Aug 12 1997 8:00am
ANNUAL REPCRT v‘;’_,

CRZE037 (4/97)



