FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Py FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am
CORPORATION - Katherine Harri
ANNUAL REPORT oot s, Secretary of State
DIVISION OF CORPORATIONS 02-19-1999 90084 013 ****61.25

1999

DOCUMENT # N50297

1. Corporation Name

THE CHOCTAWHATCHEE TRIBE OF THE LOWER MUSCOGEE ¢
REEK INDIANS OF FLORIDA, INC.

Principal Place of Business

Mailing Address

1421 LONG ROAD 1421 LONG ROAD
DEFUNIAK SPRINGS FL 32433 OEFUNIAK SPRINGS FL 32433
us us

A

R

<. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/10/1992
Suite, Apt, #, etc. Suite, Apt. ¥, slc. 4. FEI Number Appiied For
22] |27] 58-3173239 Not Applicable
Cit tat City & Stat ‘ iti
fty & State R4 ° 5. Certifcate of Status Desired O $8.75 Adqltsonal
El ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 86
24 [25] |29] [30] . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New.Registered Agent
81| Name
RICHARDSON, ALVIN C 82 Street Address (P.O. Box Number Is Not Acceptable)
1421 LONG ROAD
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registerad
ration’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registared agert and title 4 applicatis. (NOTE: Registered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD ] DELETE 11 TITLE [JChange  [] Addition
NAME RICHARDSON, ALVIN 1.2 NAME
streeraporess| 1421 LONG ROAD 13STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 14 CITY-§7. 2P
TME VD [] DELETE 21 TME [CChange [ Addition
NAME WISE, LILA 22 NAME
street aporess| 6879 DECEPTION RD 23 STREET ADDRESS
CITY-ST-2IP MILTON FL ) Fzecmrstze — - e e
TmEe TD [ DELETE 34TITLE OChange [ Addition
NAME RICHARDSON, JEMMY 32 NAME
streeTaporess| 1421 LONG RD 33 STREET ADDRESS
CITY-ST-7IP DEFUNIAK SPRINGS FL 34.CITY-ST-ZP
TTLE D [J DELETE 41TME [JcChange  [C] Addition
NAME WISE, HENRY 4.2 NAME
streeT Aooress| 6879 DECEPTION RD 4.3 STREET ADDRESS
CITY-8T-2IP M“.TON FL 44 CITY-ST-2IP .
TME D (O DELETE 51TMLE [JChange  [] Addition
NAME MATHIS, DAVID 52 NAME
sTREeT aDDRESs| 22165 HWY 331 N 5.3 STREET ADDRESS
CITY-ST-2IP LAUREL HILL FL 32567 54 CITY-57-ZIP )
TINE sSD [ DELETE 61TME ClcChangs ] Addition
NAME VARNES, MARIE 6.2 NAME
srReeTAbbress| 1403 N 57TH AVE 6.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA Fi. 32506 64 CITY-ST- 2P

0010357

CR2E037 (11/98)

14, 1 hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annuat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: [(y,x RLSSASTY FPE R s

OF SIGNING OFFIC|

Block 12 or Block 13 if changed, or on an attachment with an address, with gil other like ampowered.
I 2-79 (550)5 P-HE4T
. Date Daytime Phone #




