FILE NOW:

FILED

NONPROFIT

FILING FEE IS $61.25

bri

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MICCOSUKEE AREA RURAL ALLIANCE, INC.

N93000003656 (6)

A0

Principal Place of Busingss

PO BOX M1075
MICCOSUKEE FL 32309

Mailing Address

PO BOX 91075
MICCOSUKEE FL 323080075

3. Date Incorporated or Qualified

™ "DijbaTibes™

2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
[21] . 26) 58-3222554 Net Applicable
Sute. Apt ¥ etc. Suite, A1, H. elc. - $8B.75 additional
22] ;;I §. Certificate of Status Deslred O Fee Required
tate 6. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fund Gontribution Added 1o Fees
- Zp Country Zip Country B. This corporation has liabitity for intangible 1ax under s. 199.032,
24| |25] 20 m Florica Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
TALTON, HD 82| Street Address (P.O. Box Numbar is Not Acceptable)
ONE DOGWOOD ST
MONTICELLO FL. 32344 &
84| City FL 85| Zip Code

11, Parsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE Sl;]na!.rl; lyped e pontedt dane o ragslored agort snd tile |1 applicabla, {NOTE' Ragislared Agent signalure required when relnstating) DAYE

iz, OFFICERS AND DIRECTORS 13, ADDITTONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TLE STR [T oeLete 11 TITLE v [T change T Addition
N JOHNSON, JEAN H. 12NV iR, Ther

sweetanoness | RT 7 BOX 905 sastheeTADDREss | 4 BTN O Ma—&w&fﬂ-

orv-si-ze | TALLFL uers-ze | Tond, Bado%

TILE D 1] DELETE 2.1 TITLE [ change  [_J Addition
HAME WESTAWAY, JO A 2.2 NAME

swretravoness | RT 7 BOX 1081 23 STREEY ADDRESS

Ty -S1- 2 TALLAHASSEE FL 32308 2.4 CITY-5T-2P

TiE D [J oree 2TILE [ J Change  |_] Addition
HAME MACKINNON, RAMONA 32 NAME

sweeetanoress | RT 7 BOX 948 3.3 STREET ADDRESS

CiTY- 5121 TALLAHASSEE FL 32308 84.CITY-5T-2F

MLk D [T DELETE a1 TIME [T Crange [ Addition
NAME MILLER, MICHAEL 4 2 NAME

swertanonrss | RT 7 BOX 1070 43 STREET ADORESS

CIY-S1. 21 TALLAHASSEE FL 32308 44 CITY-5T- 2P

TILE D T DELETE 51TIILE L Change  [] Addition
NAME ORTIZ, PHIL S2hAME

switer aoorrss | BOX 16068 SUNRAY RD 53 STAEET ADDRESS

CITY-ST. 20 TALLAHASSEE FL 32308 54 CITY-51-2¢

TIE D 3 DELETE 6.1 TNLE (I change T Addition
NAME VANDYKE, SHERRY 6.2 KAME

sweer aovess | RT 7 BOX 1069 6.3 STREET ADDRESS

LTV-ST. 2P TALLAHASSEE FL 32308 6.4 CITY-51-7p

SIGNATURE: %ﬁ.w !

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under dath; that
I am an alficer or director of the corporation of the receiver of trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atfachment with an

dress.

'mnk\.fféws.oa,’i% mq/a,s;/q'r

:D NAME OF & GNING OFFIBER OR DIRECTOR

Daytime Phona # DG {

CR2E037 (9/96)



