FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N94000002738 (2)

THE NORTHWEST FLORIDA TRIBE OF MUSCOGEE CREEK IN
DIANS, INC.

Principal Place of Businass

€944 COX ROAD
BASCOM FL 32423

Mailing Address

£944 COX ROAD
BASCOM FL 32423

MR AR

3. Date Incorperated or Qualified

3a. Date of Last Report

06/02/1994 03/02/1935
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Appliad For
121] 26) 59-3256226 Not Applicable

Suite, Apt. #, atc

Suite, ApL. #, etc.

$8.75 Additional

HOOD, EARL
6944 COX ROAD
BASCOM FL 32423

§. Cerlificate of Status Dasired

2 [27] rioate o STl Hesr m Fee Required

City & State Gity & State 6. Election Campaign Financing - $5.00 May Be
—;S—l El Trust Fund Contdbution Added to Fees

p Country 2p Country 8. This corporation has liability for intangibie tax under s. 189.032,
2 25 B [30] Florida Statutes O ves CIno

9. Name and Address of Current Registered Agent 10. Name and Address cf New Reglstered Agent
81| Name

82| Steet Aduress (PO, Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

or registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

11. Pursuant to the provisions of Seckons 617 0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of shanging its registered office
was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. [ am

SIGNATURE __ _ e e e - e e _
Signatire, typed Gr printss name of registered adent and trs | appl cat s (NOTE Fogotered Agent signaturs recuirea when renstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OF FICERS AND DIRFCTORS IN 12

TILE PO [T]DELETE VATILE [ Change [ Addition

NAME HOOD, EARL 1.2 NAME

stacer aporiss | 6944 COX ROAD 13 STREET ADDRESS

CY-5T-2P BASCOM FL 32423 14 LTY-51- 2P

TIILE VD [JOFLETE 2UTIE [(dchange [T Addition

NAME HOGD, CATHIE 22 NAME

streer aponsss | 504 FAIRVIEW STREET 23 STREET ADGRESS

GITy-5T- 21 OZARK AL 38360 2 A0ITY-ST-2P

TINLE D BQDELETE 31TILE D KlChange  [) Addition

MAME SMITH, PATTY 32 NAME MESSER PAUL

e aooress | P.O. BOX 95 SISREETADDAESS | ROUTE 4 BOX 192

CITY-ST-2iF WESTVILLE FL 32464 34 CITY-5T-71P BONIFAY FL, 32428

E D IIDECETE 41 TILE D Change [ Addition

NARE WILLIAMS, ROBERT 4 ZNAME THOMAS BOSWELL

streer aooress | 4337 FOLSOM STREET 44SIREETADRESS | 965 NANCY LANE

Ciy-SI-2¢ MARIANNA FL 32446 44TTY-ST- 2P MOLINOQ, FL. 32577

WL 0 [CDELETE 51TILE [JChange [ Addition

NAME CARR, TAFT 52 NAME

sikeer anorfss | PUO, BOX 444 N/A 53 STREET ADDRESS

CIY-ST-2P GRANO RIDGE FL 32442 54CITY-51-ZP

Tne C10ELETE &1 TITLE [JChange [ Addition

Neve cuummas 08. s2NAMe

srreer anpaess ¢ 4341 FOLSOM STREET 63 SIREET ADDRESS

CIY-SI-2P MARIANNA FL 32446 B4 CHTY-S1-2IP

SIGNATURE: .

v

14. | do hereby cerhify that the informabion supplied with ths filing is voluntarily fumished and does nat qualify for the exemplon stated in Section 119.07(3){k). Florida Statutes. 3 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

TEIGNATURE AND TYPED OR PRINTEO NAME DFil’;NIM—E D;;ICER OR DIRECTOR

//Z J/ 74 %-4)5??2: HAof

DayBime Prene

CR2E037 (12/95)



