‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N31211 Feb 23, 2004 08:00 AM
3 Entiy Name Secretary of State
PENSACOQLA FLORIDA TRIBE OF DOCKET 21-275
EASTERN CREEK INDIANS, INC.
Principal Place of Businass o Mailing Addrass
% PAULINE J PHILLIPS PARKER % PAULINE J PHILLIPS PARKER
7522 SUNSHINE HILL ROAD 7522 SUNSHINE HILL ROAD
MOLING FL 32577 MOLING FL 32577
T [ LSOOI A
Suile, Apt. ¥, etc. S Suite, Apt #, elc. MOO-RE CR2E037 (11/03)
City s tale City & State _ ' 4. FEI Number S Applied For
. 59'2980??64 Mot App%icab!g
Zipd Country Zie Country 5. Certificate of Status Deslrec& X $8.75 Additiona)
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _
o T Name T .
PARKER, PAULINE J. PHILLIPS ; i Pyt
7522 SUNSHINE HILL ROAD Street Address (P.D. Box Number is Mot Accaptable) N
MOLINOQ FL 32577 T —
City o FL } 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar beth, in the State of Florida. 1 am famniliar with, and accept
the obligatens of registered agent.

SIGNATURE - . - - _ o

Signature, typed or prinleg name of registorad agent and lila it applcable, {NOTE" Regsterad Agent mignature requirad whan reinstalng} DATE

FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantrigution. Hl AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o e _ : _ bl N — —
e [ peiste TimE LI ERGS CChage (] Addition
NAME PARKER,PAULINE J PHILLIP RAME g 3-‘ ;E%Eg%ﬁf%gjmz 0. 00

LR P e K QL -

smceT acoress | 7522 SUNSHINE HILL RD SIAEET ADDRESS
cmy-stpp  |MOLING FL 32577 CITY-ST- 2P
HILE vD o EhE o [JChange  [] Addition
A SMILLIE, PATRICIA A. . NAME
stiEr aporess | 397 FARGO RD. STREET ADORESS
grv.se-zp |CANTONMENT FL Cify-s1-2°
TTLE STD Oloeee f Tme D) Change [} Addition
NAME DERIEMACKER, JOANN EALY HAME
STREET ADDRESS | 8190 KIPLING RD. § STHEET ADDRESS
CRY-ST- 2P PEMNSACOLA FL CIY-ST-2P
e [ Detete f e JChange £ Additicn
HAME HAME
STREET ADDRESS STREET ADPRESS
CY-ST-2P CIEY-ST-2P
T Coete  § wme T i [ change [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
GITY- 5T-21P CIFY-S7-21P
e {71 Delete iLE - Cchange O Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY. §T-2Ip CITY-5T-2F

12. ! hereby certify that the inn‘ormatfon_si}pplr'ed with this fillng does not qualify for the exemptibn stated in Section 1 19.07(3)0). Florida Statutes. § further certify that the informatian
inclicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am ar officer or director
of the corporation or the recewver af trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {Q or Block §1F

changed, or an an attachpent with an gddress, with,al pther like empowere
WOy s, R o
SIGNATURE:
SICNATURE AND TYP

SIENING OFFICER OR DIRECTOR




