FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

At

3 FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE AUCILLA CLAN OF MUSKOGEE CREEK INDIANS INC.

(4)

Principal Place of Business

Mailing Address

0 O

MEDICINE CIRCLE MEDIGINE CIRGLE
RT 5 BOX 423 RT 5 BOX 423
PERRY FL 3247 PERRY FL 32347 3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1992 08/09/1995
2. Prirgipal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
21 26| NOT APPLICABLE Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, et it
e, A o we AP B 5. Certificate of Status Desired O $8.75 Add_monal
22 E] Fea Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fess
Zip Gountry Zip Counley 8. This corporation has liability for intangible tax under s. 199.032,
m 25 EQ—i 30 Florida Statutes O Yes (ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
81| Name
MADDOX, DAVID 82| Staet Address (P.O. Box Number is Not Acceptabie)
RT 5 BOX 423
PERRY FL 32347 83
84| Ciy FL lssl Zip Gode

11, Pursuant to the provisions of Sectors 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE . I

Stgratars, tyeed or prnted nami of regstaren agant and tik: if anoicable (NOITE: Aagistered Agent signature required when reinstating! [RATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE Ch [JDELETE 11TITLE [JChange [} Additon g
HAME MADDOX, DAVID 1.2 NAME =
sireeT an0Ress | RR. 5, 423 13 STREET ADDRESS §
CITY-5T-2P PERRY FL 32347 14 CITY-5T-21P &
TLE veD [1DELETE 21 TITLE CChange [ Addition | ©
KA MADDOYX, RACHEL 22N
staeerapoaess | RT 5 BOX 423 2 I STREET ADDAESS
OTY-$T-21 PERRY FL 32347 2 4CTY-S1-2P
TME D [JOELETE 31 TILE [JChange  [7] Addition
NAME BLAKE, TONY 32 NAME
sweetanoress | RT 5 BOX 423 33 STREET ADDRESS
CITY-§T-21° PERRY FL 32347 34, CITY-5T-2
TITLE 10 [CIDELETE 41TITLE [Jchange  [] Addition
KAt THAMES, FRANCIS 4 2NME
staesr accress | RT. 1 BOX 166 4.3 STREET ADDRESS
CITY-ST-2P PERRY FL 4ACITY-51- 7P
TITLE D [IDELETE 51 THILE [ Change [ Addition |
NAME EDWARDS, LARRY 52 NAME '
streeraocress | RT 1 BOX 166 53 STREET ADDRESS
CITy-ST-21P PERRY FL 32347 540TY-5T-2iP
TITLE D [CIDELETE 51TILE [cChange [ Addition
NAME BLAKE, JENNY 6.2 NAME
staeeT aporess | AT & BOX 423 6.3 STREET ADDRESS
LITY-5T-2P PERRY FL 32347 6.4 CITY-$T-21P

14_ | co herey certity that the information suppliec with this filing is voluntarily fumished and does not qualify for the exemption stated i Section 119.07(3)(k), Florida Statutes. | further
certily that the information ingicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oatt; that | arm an officer or clor of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appeaars in Block 12 or Bl 3 if chan , or on an attachmant with an address.
#/ Y/% _Ph - 4f7-0120
Data

SIGNATURE: i) Mo ) ,

FICER OR DIRECTOR / Yoyt Prane ¥

PRINTED NAME OF SIGNING




