2007 NOT-FOR-PROFIT CORPORATION S
ANNUAL REPORT (AR) FILED

DOCUMENT # Nso2e7 Apr 23,2007 08:00 Al
' r f
THE CHOCTAWHATCHEE TRIBE OF THE LOWER Sec etary 0 State
MUSCOGEE CREEK INDIANS OF FLORIDA, INC.
Principal Place of Busincss . Mailing Address
1421 LONG ROAD 1421 LONG RQAD
S A 11 O
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apt. #, ctc. Suite, Apt. #, otc. 1st MOORE CR2E037 (10/08)
Cily & Stalo City & State 4. FEI Numbor Applied For
59-3173239 Not Applicable
Zw . Country Zip Cauntry 5. Corificate of Stalus Dosired ] gg}-ggql‘:f:&“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
R'CHARDSON, ALVIN C Street Address (P.O. Box Numbar is Not Acceplablo)
1421 LONG ROAD
DEFUNIAK SPRINGS FL 32433
City FL Zip Coco

B. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name O registered agent and llla ¢ appicable. (NOTE Repstered Agen! signalure required whan rennstahng) DATE
FILE NOW: FEE'IS $61.25 - 9. Election Campaign Financing $5.00 May Be s “‘%t_Mﬂke Checlé p'a"‘a'me to' il
Due By Ma"v 1, 2007 _Trust Fund Contnbution, | Added to Fees " . " Florida Department of‘State‘

. n . . ’ ! ' = g ey ~-:"g-,, .,!.’
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10

e PCD . O Delele e ) UNO00NTA596 [ change  [J Addition
NAME RICHARDSON, ALVIN NAME 05/03/07-80034-009 51, 25

STREET ADDRESS | 1421 LONG ROAD SIREET ADDRESS i - v

CITY- 81-21P DEFUNIAK SPRINGS FL CivY-S1-21P

f[F3 VD [ pelete TILE [Dichange (7] Adaition
NAME WISE, LILA NAME

SIREET ADDRESS | 6879 DECEPTION RD STREET ADDRESS

cIrv-st-2ip MILTONFL - CITY-SI- 7P

e ™ O oelete e o 7 [0 change [ Addition
MM | RICHARDSON, JEMMY T * ME T

STRELT ADDRESS | 1421 LONG RD STREET ADDRESS

Ciry-s1-2Ip DEFUNIAK SPRINGS FL Lhy-st-21p

e D 0 Detete T [ change [ Adtion
NAME WISE, HENRY NAME

SIREETADDRESS | 879 DECEPTION RD STREET ADDRESS

CITY-S1-2IP MILTON FL CITY-81-2IP

TILE D 7 Delete i [Jchange [ Addition
NAME MATHIS, DAVID NAML

STREET ADDRESS | 22165 HWY 331 N STREETADDRISS

CItY-SI-21P LAUREL HILL FL 32567 CITY-s1-2IP

INLE SD T petete TTLE [ change [ Addilion
NAME VARNES, MARIE NAME

SIREET ADDRESS | 1403 N 57TH AVE STREE] ADDRESS

Ciry-s1- ¢ PENSACOLA FL 32506 CITY-S1-7iP

12, | haeraby corlify thal the information supplied with this filing does not qualify for lhe exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
naicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same ?e‘?al affect as i made under cath; that | am an officer er director
of the corporalicn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: , ; '  H-q4 0 e 91

SICNATURE AMD TYPEFD OR PRINTED NAME OF EIGNING OFFICER OH DIRECTOR Dale Dy Biyrns




