FILE NOW: FILING FEE IS $61.25

FILED

May 08 1998 8:00am
Secretary of State

1. Corporation Name

NONPROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL RE PORT Sacrelary of Slate
1998 (/ DIVISION OF CORPORATIONS
DOCUMENT # N94000002738 (2)

THE NORTHWEST FLORIDA TRIBE OF MUSCOGEE CREEK IN

ofiice or registered a;
agent. | am familiar with, and accept the obligations of, Section 617.

11. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the al
nt, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

. Florida Statutes.

Principal Place of Business Malling Address
6944 O0X ROAD €944 COX ROAD 3. Date Incorporated or Qualified
BASCOM FL 3423 BASCOM FL 3420
Fﬁs—lﬁfn%érum Applied For
59-3256226 Not Applicable
. Principal Pla { Busl . Malling Add
2, Principal Place of Business 29. Maling Address 5. Certificate of Status Desired  ftJ $8.75 Addnional
(1] 26 Fee Required
Suite. Apt. 8. etc. Suite, Apt. #. elc. 8. Election Campalgn Financing $5.00 May Be
22) 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nanprofit corporation & homeowners assoclation?
;;1 Yos [ No
Zp Country Zip Country 8. This corporation owas or has paid the current year intangible
m m [m @ Personal Properly Tax due June 30. Cves [Cne
9. Name and Addréss of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81} Name
HDODo m 82| Street Address {P.0O. Box Number is Not Acceptable)
6944 COX ROAD
BASCOM FL 32423 8
84] City FL JasTZip Code
bove-named corporation submils this gtaternent for the purpose of changing its registered

Block 12 or Block 13 If changed, or on an attachment with an address.

¥

BIINATURE AND TYPED OR PRINTED NAME OF SIONING

SIGNATURE:

SIGNATURE
Signaturs, typed o peinlad name of tegistsied agant and idie # spplicatds {NOTE: Ragislerad Agani signansre required when raingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LT oecEre 1.1 TILE L1 Change LI Addition
NAE HOOD, EARL 1.2 HAME
streevaponess | 6944 COX ROAD 1.3 STREET ADDRESS
ciTy-S1-2¢ BASCOM FL 32423 14 CATY- 5720

e D [T DELETE ZIWIE T cherge [ Addition
NAME HOOD, CATHIE 22 NAME
smeeranoness | 504 FAIRVIEW STREET 23 STREET ADDRESS
CITY_ST- 29 OZARK AL 36360 2 4CIIY-51-71P .
TLE [ 1] DELETE 31TILE ] Change LT Adition
NAVE GANEY, DONNIE M 3.2 NAME
srreetanoress | PO, BOX 183N/A 3.3 STREET ADDRESS
OiTy-31-29 COTTONDALE FL 34.0TY-5T-2IF
TLE 1] “TxJ DELETE 411LE gl Change L] Acdition
NAME BOSWELL, THOMAS 4.2 NAME EORY REICHERT
staeer aookess | 965 NANCY LANE asseeraponess [1.17 WEST COOK ROAD
¢ITy-ST-20 MOLINOG FL war-se JVAYLOR, AL. 36301
TLE D [l DELEIE 5.1 TITLE D T;_l Change [ Addition
NAME WILLIAMS, ROBERT 5.2 NAME
smervaooes | 2831 SANT JOHNS ST sssmernones | 3100 COCE AT TROND RO
GITY-ST-2P MARIANNA FL 54 CIFY-S1- 2P
TiLE 1] T DELETE 6.1 THLE D Change Addition
NAME SCONTIERS, DALE 6.2 NAME BELINDA D, WHITE
smeeraoonsss | RT 1, BOX 382 sasTectaporess | 4824 HWY 22
CITY-51-2P WESTVILLE FL sacry-st-2¢_ |PANAMA CITY. Fl 04
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ 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 lagal effect as if rmade ynder oath; that | am an
officer or diractor of the corporation or tha receiver or trustee empowaered to execute thls report as required by Chapter 617, Flotida Statutes; and that my name appears in

Y4 /5-9Y

Date

CR2E037 (10/97)

Daytima Phona # 0010422



