FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002738

1. Corporation Name

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

Mailing Address

6944 COX ROAD
BASCOM FL 32423

Principal Place of Business

6944 COX ROAD
BASCOM FL 32423

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90120 008 ****61 .25

ANOINERG AR AEAM A

2. Principal Place of Business 2a. Mailing Address

3.

Date Incorporated or Qualifed

1] 26] 06/02/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
[22] [27] 59-3256226- Nt Applicable
City & State City & State iti
_| ity ty 5. Certifcate of Staius Desired {1 $8.75 Addtional
23 ;I Fes Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
;l |2—5| ;l ‘;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOD, EARL 82| Strest Address (P.O. Box Number is Not Acceptable}
6944 COX ROAD
BASCOM FL 32423 8
84 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registared agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skgnature, typed or pnntad name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE PD ] DELETE 11TmE [Change L] Addition
NAME HOOD, EARL 12NAME
streeT anoress| 6944 COX ROAD 1.3 STREET ADDRESS
CITY-5T-2P BASCOM FL 32423 1.4 CITY-ST-2P
TMLE VD . [ DELETE 2.1 TIME [IChange  [] Addition
NAME HOOD, CATHIE 22 NAME
streeTaporess| 504 FAIRVIEW STREET 23 STREET ADDRESS
CITY-ST-2ZIP QZARK AL 38360 2.4 CITY-ST-ZP -
TME [ [ DELETE LITTLE [JChange [ Addition
NAME GAINEY, DONNIE M 32 NAME
streeTaporess | P.0. ‘BOX 183N/A 33 STREET ADDRESS
-crv-st-2¢ | COTTONDALE FL 34.CITY-ST-2P
TITLE D [ DELETE 41TTE [OChange  {] Addition
NAME REICHERT, LORY 4.2 NAME
smeeTaporess| 117 W COOK RD 4.3 STREET ADDRESS
arv-stzp | TAYLOR AL 36301 44 CITY-ST-ZIP
TE D & DELETE 51TME T [ Change  [] Addition
NAVE SAPP, RAYMOND s2NAME COULIETTE, BONNIE C.
street anoaess| 3154 CLEAITMOND RD S3STREETADORESS [ 2082 CORBIN ROAD
cnv-st-ze | MARIANNA FL 32446 54 Cy-81-21P COTTONDALE, FL. 32431
TITLE D [ oELETE 61TME CJChange ] Addition
NAME WHITE, BELINDA D 6.2 NAME
sTREETADORESS| 4824 HWY22 6.3 STREET ADDRESS
erv-si-2¢ | PANAMA CITY FL 32404 64 CITY-5T-2IP

74, Thereby certify 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REAg:{pikHO0D

26 APRIL 1999

(850) 592-4401

0010838

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

|

e

il

—— -




