2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N44889 Pers _&‘
1. Entity Nama PR !rf‘ F‘ L F D
THE CENTRAL FLORIDA MUSCOGEE CREEK TRIBE, ag%&, J.' -
INC. "-\-‘w,a“' . .
A 090CT -2 Ar1l: 0l
Principal Place of Business Mailing Address CTATH
5857 EMPIRE CHURCH RD. P. 0. BOX 966 SECRETARY OF S1A } .
GROVLEAND, FL 34736  US LACOOCHEE, FL 33537 US TALLAHASSEE. FLO=G
T T S Vg RRKELMARYRUAD IRTRARIRI R
{ 7930 BeadsBoad PO. Box 82164 SFAT ENT 0
uite, Apt. #. etc. Suite, Apt. ¥, etc. ' 1 QETN ! EE%F% ) ;
Cily & Stata - ity & State N 4. FEl Number Applied For ‘
‘erry  Flovida | Tdwpa Florida | " 5637 o ot
32%] 3 J_’ é Country us Z|r33 (p 6 Z‘ Country 5. Cenificate of Status Desired K ?g;ggqgﬂﬂonﬂ
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
N e
STOKES, JAMES D MR. " Ronald £, Williams
5857 EMPIRE CHURCH RD. Street Addrass {P.Q. Box Number is Not Acceptable) '
GROVELAND, FLL 34736 ;
5307 Spruson Street |
City Zip Code
" Ddessa FL | 530G |

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligay gisterad agent, i

SIGNATURE aﬂxwﬂww ?()\/Ia(clg W “IQWLS \/C 9/30/0q

Siptalure, typed or prnted nama of tegslaved agent and tile it apphcanie,

FILE NOWIll FEE IS $61.23 In accordance with s. 607.183(2)(b), F.5., the Make chack payabie to

After January 1, 2010, Fee will be $122.50 corporation did not receive the pnor notice. Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TTLE CH Knem TILE Change [ Addition
e SOKES, JAMES D g K ing, Randy E. ST 1
STREET ADDRESS | 5857 EMPIRE CHURCH RD. STREET ADRESS | | 6= & [T R. na Oalk L_J-] T3 1041
cTv-st-2p | GROVELVAND, FL 34736 a5 | A A adic e o, FL 3 2309
TILE T O Delete TLE Y,.(C.. ] Change
NAME WEBB, SUE NAME w.uaams ROMJdE
STREET ADDRESS | 8736 MCKENDREE RD, SRECTADDRESS | | S~ Fo7 3 P Fusen 5 f-t-"_
arv-st-2p | ZEPHYRHILLS, FL 33644 ary-s1-2e CD des sa FL 33556
TMLE v.C. O Delete e i TAGange [ Addition
HAVE KING, RANDY E NAME we b.Susan (.
SIREETADDRESS | 15511 RING OAK LN smeetavoress | |2 408 M. ISforicla Ave .
omv-si-z¢ | MONTICELLO, FL 32309 CTY-5T-2P Toam Qa FL 33612
TE SEC [ petete TmE SkChange [ Addition
NAME WEBB, SUSAN C NAME \ATL b Sus an C.
STREET ADDRESS | 8736 MCKENDREE RD. STREET ADDRESS IZH-DG M. [~ lorida I4—ve
oTY-ST-2P | WESLEY CHAPEL, FL 33544 CITY-5T-2P Taum Dﬂ CFL 33612
TILE SGT F{bﬁ'ﬂﬂ TLE sGT | - O Crange  Tgkhadiion
NANE STOKES, JAMES L NAME seals, lod
STREET ADORESS | 5857 EMPIRE CHURCH RD. smeeTanoress | 3867 AVa fon Blvd.
GTY-ST2P | GROVELAND, FL 34736 Cy-57-2P Miltfon FL 32583
e 7 Delae T ! O Change  [Seidiion
NAME HAME CL‘H’&VSOH DIO e"'fE ‘ :
STREET ADDRESS steeet aooeess | 3 308" Foun aith Ave.
CiTy-51-2P av-sr2 | Ta mpa, L 33615

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contaned in Chapter 119 Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or director

giver or lruste empoweredt ute this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
it :I’gmh all othed iy empowered.

_avr—Ronald E, Wi lfmmg ?/30/.9«; $13-920-4076

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

of the carporation or thata
changad, or on an

SIGNATURE:

J_C /0/6




