2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N31211

1. Entity Name

PENSACOLA FLORIDA TRIBE OF DOCKET 21-275

EASTERN CREEK INDIANS, INC.

FILED

Mar 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

% PAULINE J PHILLIPS PARKER
7522 SUNSHINE HILL ROAD
MQLUINO FL 32577

Mailing Address

% PAULINE J PHILLIPS PARKER
7522 SUNSHINE HILL RCAD
MOLING FL 32677

2. Principal Place of Business

3. Mailing Address

UMW

I

Suite. Apt. #, etc.

fto, Apt #
Suite, Apt 4, slc 15t MOORE CR2E037 (10/04)
City & State City & Slate 4. FEI Nurrber " TApplied For
59-2980264 rNotAppIicable
ap Country 2z Country 5. Certificate of Status Desired M $8.75 additionat

Fee Requirad

6. Namo and Address of Current Registered Agent

7. Namse and Address of New Registerad Agesnt

PARKER, PAULINE J. PHILLIPS
7522 SUNSHINE HILL ROAD
MOLINO FL 32577

Name

Street Address (P.O. Box Mumbes is Mot Acceplable)

City

FL T Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgrature typed of proted nemae of iegistarad agen| and tla f appicabio

(NOTE Registe-ad Agent signatuis iequred whan renslalmg) DATE

Make Check Payable 1o

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be o
Due By May 1, 2005 Teust Fund Contibution. Addedlo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Dpelete Wi [ change £ Addittan
NAME PARKER,PAULINE J PHILLIP NAME
STREE) ADDRESS | 7922 SUNSHINE HILL RD STREETADDRESS
CITY-ST-2IP MOLINO FL 32577 CHY 512
ILE vD T Change Addltfon
NAME SMILLIE, PATRICIA A. 1 e N,WE LOoo00247%51 O GO
SIREET ADORESS 357 FARGO RD. # STREET ADDRESS 03/01405-80026-013 70.00
CITY-ST. 2IP CANTONMENT FL CiT¥-5]. 2P
TTLE STD [T Delele ATLE I change  [J Adddllon
NAME CERIEMACKER, JOANN EALY NAME
STREETADDRESs 8190 KIPLING RD. SIREET ADDACSS
CITY-S7- 2P PENSACOLA FL Iy 5i-7P
TLE [ petete 1M [ Change ] Additian
NAME NAME
STRELT ADDRESS STREE T ADDRESS
CHY-ST- 4P GIIY-Se- 2P
TITLE 7 celate ek [7] Change  [] Additon
NAME NAME
STREET ADDRESS H SIRCE | ABDRESS
CITY. §i- 2P T ST- 2P
TITLE O Delete FITLE [Jchange [ Additien
NAME NAME
STREET ADDRLSS SIRCLT ADDRESS
CITY- 5T 71P hnv 31-ap

12. | heteby certify that the information supplied with this fillng does net qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the recever or trustee empowerad to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilh 2n addrass, with all ather like ampowered

o . Pso
sionature: Aol solloe MMas Prbo. 3.3/ 05 527, 5088




