K

FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gN :";:._?'&#\\.‘a FLOR'::‘:;E":A:.TP:‘?: s:n STATE Feb 10 1998 8:00am
ANNUAL REPORT (RIS

1998 DIVISICS):IC:F:QQ(,):PS(;‘::TIONS Secretary Of State

OCUMENT # N31211 (8)

. Corporation Name

PENSACOLA FLORIDA TRIBE OF DOCKET 21-275 EASTERN

CREEK WDIANS, WG 1 0 O O

Principal Place of Business Mailing Address
% PAULINE ) PHILLIPS PARKER % PAULINE J PHILLIPS PARKER 3. Date Incorporatad or Qualified
3832 NORTH "P* STREET 3932 NORTH "P* STREET 89
PENSACOLA FL 32505 PENSACOLA FL 32505
4. FEf Number Applied For
50-2080264 11 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 6. Cortificate of Status Desired B $8.75 additional
21 ;] Fes Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 2_7:1 Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & hameowners association?
23 28] Oves Ono
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;] ;l Personal Property Tax due June 30. Oves [OMo
9. Name and Addreas of Current Reglsiersd Agent 10. Name and Address of New Raglatered Agent
B1| Name
PARKER, PAULINE J. PHILLIPS 82| Swvest Address (PO, Box Number is Nol Accoptablo)
30932 NORTH *P" STREET
PENSACOLA FL 32505 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, lypad o printed nams of regislered agenl and title if apphcate {NOTE. Registared Aganl signalure required when reinslaling) DATE
12 OFFICERS AND DIREGCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T DELETE 17 TNLE [Jchange [ Addition
NAME PARKER,PAULINE J PHILLIP 12 NAME
staeerporess | 3832 NORTH *P* STREET 1.3 STREEF ADDRESS
oITY-51-2 PENSACOLA FL 14 C0Y-$T- 2P
TILE (7] - I peLETE 217 [T Change [T Addition
RAME SMILLIE, PATRICIA A. 22 NAME
smeeranoness | 357 FARGO RD. 2 STHEET ADDRESS
CITY-ST-2P CANTONMENT FL 2.4CITY-51-2P
e 87D LT DELETE 317MLE [JChange [ J Addition
WAME DERIEMACKER, JOANN EALY 3.7 NAME
smeevanoress | 8180 KIPUNG RD. 2 STAEET ADDRESS
CITY-§T-2P PENSACOLA FL 34.CITY-ST-2IP
TNLE L] DELETE 417TLE T JChange [ Additin
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
oITY-ST-2P 44 CITY-5T-2IP
TIME [T pecete 51TILE T change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
Gy -§T-2IP 5.4 CITY - 5T- 2IP
TIME L] oecETe 8.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
£Y-ST-21P 6.4 CITY-5T-2IP

14. | hereby certify that the irformation supplied wilh this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i}, Fiorida Statutas. | further certify that the infarmation
Indicated on this annual report or supplemental annual report Is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the recaiver or trustes empowerad to exagute this reporl as requirad by Chapler 817, Florida Statutes; and that my name appears in
B 12 or Blgok anged, o) rAiLachment w:B an address, ’J z ///‘,05 ;‘,{ -V
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