2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

J‘- - N -
DOCUMENT # N50297 Apr 26,2006 08:00 AN
1. Enhly Narma Secretary of State
THE CHOCTAWHATCHEE TRIBE OF THE LOWER
MUSCOGEE CREEK INDIANS OF FLORIDA, INC.

Principal Place of Business Maiting Adcress ! -
1421 LONG ROAD 1421 LONG ROAD
e s ORI AN IERETEAL
2. Principal Place of Businass 3. Mailing Addrass c = -
Suite, Ap!. #. etc. ) Suite, Apt. &, elc. ‘ 1st MOORE CR2EQ37 (10/05)
City & State City & Slate 4. FEI Numbsr i Applied For
i 59-3173239 Not Applcab
ap Country e Cauntry 5. Certificate of Stajus Desired ﬂ gg{;fqgggéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T © T MName - '
?gﬂiﬁ?{‘ﬁ?gbﬁl‘b\m\] Cc Street Address (P.O. Box Number {s Not Acceptabie)
DEFUNIAK SPRINGS FL 32433 -
ity . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered difice or iF registered agent, ar both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE —
Signatra typeT Bf pNNeE NAPAD o° Fagisternd agent and e Jf applcatie (NOTE Megisiicd Agent signature requiren when raingtanng) v T DaTE ke
T———T e c mm*;‘ B Tl e
FILE NOW FEE 15 $6‘l 25 9. Election Campalgn Financing $5.00 May Be . Make Che{;k Payable tg -
Due By May 1 2006 - Trust Fund Canirfauton. Added to Fees . F'inrtda Department of State
T e OFFiCERS AND DTREC’TDRS . S ODTONS CHANGES 15 GRFCERS AND DIRECTORS N ©
TILE PCD O getete N il Ol Change [ 3
HAME RICHARDSON, ALVIN NAME
STREET ABDRESS | 1421 LONG ROAD STREET ADDRESS
CITY-ST- 2P DEFUNIAK SPRINGS FL CITY-8T- 2P
TALE VD ) Ol telele T UL ECE ESSUD g %
NAME WISE, LILA i KAME 05/08/06-80032-017 M. DU
STRELT ApoRss |6879 DECEPTION RD STRELT ADDRESS
ory-sT-2p IMILTON FL . W st ] _
e ™ 1 Bt~ TIE O Crange [ A
HAME RICHARDSON, JEMMY ‘ NAME
STREET ADURESS | 1421 LONG RD SIREET ADDRESS
om-st-ap [DEFUNIAK SPRINGS FL CiTY-57-7IP
me D 7 Deete THLE O Change 3 i
HAME WASE, HENRY | e
STREET ADDRESS 16879 DECEPTION RD STREET ADDRESS
CITY-5T-2IP MILTON FL ¢iy-5T-2iP
ME D T Deite TRLE Clchange ~ Jas
NAME MATHIS, DAVID h NAME
SIAEET ADDRESS {22168 HWY 331 N STRELT ADDRESS
omv-st.ze \LAUREL HILL ¥L 32567 b cirvosr-ap
T SD [ Deiste T ' Domge  Tlac
NAME VARNES, MARIE NEME.
STREST ADDRESS |1403 N 57TH AVE STREET ADDRCSS
CITY-ST- 247 PENSACOLA FL 32508 CRY-ST-2iP

. 1 hereby certify that the information supphed with this fling does not qual'fy tor the exempilons contained i Section 119, Florida Siatutes. | further cenify thal the infcwrnahm
indicated an tis report or supplemental repont is tue and accurate and that my signature shall have the same legal effect as If made under path, that 1 am an officer or direr i
of the carporahon or the recenver or frustee empowered 1o axecute this report as raquired by Chapter 517, Fiorida Statutes, and that my name appears in Block 10 or Black 1
if changad, of on an atiachment with an address, with all olher ke empowered.

SIGNATURE: {M S | J Y.3¢. (gsp)gsa-Uly

ISNATURE AND TYPED O PRINTED MAME o3& SICNING OFFICES OR DIAECTOS e eyt e Do #




