aw

FILE NOW: FILING FEE IS $61.25 FLED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sandra B. Mortham gIMAY -1 AM 7¢13
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS TFS\EE%ELAS%} S.FFEB%EA

DOCUMENT # N49473 (4)

1. Corporation Rame

THE AUCILLA GLAN OF MUSKOGEE CREEK INDIANS INC.

KO A

Principal Place of Business Mailing Address
MEDIGINE CIRGLE MEDICINE GIRGLE
RT 5 BOX 423 RT 5 BOX 423
RAY FL 7 PERRY FL 32347-8344
FE S L 3. Date Incorporated or Qualified | 3a. Date of Lastg%séort
06221882 04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Eﬂ ;] NOT APP L'CABLE _|Not Applicable

Suite, Apl. #, elc. Suite, Apt, #, etc. - ) 8,75 Additional
r;a E;\ 6. Certificate of Status Desired R Fea Required

City & Stalo City & State 8. Elaction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation has Hability for intanglble tax under 6. 199,032,
24 E] a [30] Florida Statutes [Jves [INo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name

MADDOX, DAVID 82| Street Address (P.0. Box Number is Not Acceplable)

RT 5 BOX 423

PERRY FL 32347 63

84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Sigralure. lypad o1 piirted name ol regiaterad agent and Titie #f appicable (NOTE: Regiatered Agant signalure recuirad when reinsialing} BATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE cD I peLETE 111mE [JThange L] Addition
NAME MADDOX, DAVID 1.2 NAME
sireet aooress | RUR. 5, 423 1.3 STREET ADDRESS
CIry-§1-2 PERRY FL 32347 14 CITY-§T-2P
ML vCD 7 DEceTE 21 TNLE FJ Change - 1] Additian
NANE MADDOX, RACHEL 2ZNAME - -
steeraconess | RT 5 BOX 423 23 STREET ADDRESS Es0 %‘;;:}UE; }9%-—1[] }Uﬁ?‘[ﬁ? B
CIry-51- 2P PERRY FL 32347 2 4CITY-57-2p Ly bk akeak 1
WILE 1] L1 DELETE AITALE ange ion
NAVE BLAKE, TONY 32 NAME
st aporess | RT 6 BOX 423 33 STREET ADDRESS
GIY- ST 2P PERRY Fl 32347 34.CITY- 52
L D [T DELETE 41 TILE T Change — [_] Addition
NAME THAMES, FRANCIS 4.2 NAME
smeer anoness | RT. 1 BOX 188 423 STREET ADDRESS
BIFY-81- 7P PERRY FL 44 CITY-§T-2P
ML D [T oeLere 51TMLE L Change I Addition
NAME EDWARDS, LARRY 5.2 NAME
smeevaanss | RT 1 BOX 166 53 STREET ADDRESS
CiTY-ST-7F PERRY FL 32347 $.4 CHTY-ST- 2P
TILE D L7 DELete 6.1 TILE ") Change [T Addition
HAME BLAKE, JENNY 5.2 NAME
sineeranoress | RT 5 BOX 423 3 STREET ADDRESS
CITY-51-21P PERRY FL 32347 64 CITY-5T-21P

14. ) do hereby carlity tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the
informalion indicated on this annual repggt or supplemental annual report is true and accurate and that my signature shall have the sama lapal effact as if made under oath; that
I am an officer or director of the cor| n of the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statules: an t my name
appears in Block 12 or Block 13if ¢ i drass.

SIGNATURE: i Ty

OF BIGHING OFFICJER OR BIRECTOR Date Deytime Prone # 0009127




