3

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
b Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREEK INDIANS, INC.

PENSACOLA FLORIDA TRIBE OF DOCKET 21-275 EASTERN

(8)

Principal Place of Business

% PAULINE J PHILUIPS PARKER
3932 NORTH *P* STREET
PENSACOLA FL 32505

Mailing Addrass

% PAULINE J PHILLIPS PARKER
3932 NORTH "P* STREET
PENSACOLA FL 32505

O

3. Date Incorporated or Qualified 3a. Daaca })é Iﬁs:lt Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 2980264 Not Appicable

Suite, Apt. #, etc.

Suite, Apt. #, etc. ) )
;l 5. Certitcate of Status Desired

$8.75 Additional
Fee Required

of

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
EI E} Trust Fung Contribution i Added to Fees
Zip Cauntry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
(24} |25] 29 [30] Florida Statutes C] ves BMNo
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Registered Agent
81| Name
PARKER, PAUL'NE J PH'LUPS 82| Strect Address {P.O. Box Number is Not Acceptable)
3932 NORTH "P* STREET
PENSACOLA FL 32505 63
84| Ciy FL as| Zip Code

11. Pursuan 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purjiose of changing 4s registered office

or registered agent, or bath, in the State of Florida. Such chan

e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE .. - e .- .
Signature, lyped or printed name of registered agant and tite ¥ applicabls (NOTE: Registered Agerl signature required when ranslat ngi DATE ﬁ
12. OFFIGERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFIZERS AND DIRE CTORS IN 12 )]
TILE PD [JOELETE T1TILE [JChange [ Addition g
NAME PARKER,PAULINE J PHILLIP 12 NAME 5
staeer anoress | 3932 NORTH *P* STREET 1 3STREET ADBRESS &
CITY-5T-2iP PENSACOLA FL 14 CITY- ST-20P &
1ITLE D [ IDELETE 21T ClChange L Addiion | O
RAME SMILLIE, PATRICIA A. 22 NAME
steeer acoiess | 357 FARGO RD. 23 STREET ADDRESS
CITY- ST-2IP CANTONMENT FL 2 4 CTY-ST-2P
Tne S1D [[]DELETE 3110ILE CJChange [ Addition
NAME DERIEMACKER, JOANN EALY 32 NAME
streer anoness | 8190 KIPUING RD. 3.3 STREET ADDRESS
CiTy-51-2P PENSACOLA FL 14 CITY-51-2P
TTLE [CIDELETE 41TILE [ Change [ Addilion
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CITY-ST-2IP
TLE [C]DELETE 51 TIILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2IP 5.4 CllY-81-2IP
TLE [CIDELETE 6.1 TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF : §4CiTY-81-2IP
14, 1 do hereby certify that the information supphed with this filing is voluntarily furnished and doos not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual 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 empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachmant with an address.
rd

SIGNATURE:

; B;INGGFF;%”““ __'J- ﬁéﬁ z/jyé—fén%:mﬁfjj/— 1‘

0 NA|



