2006 NGT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N94000002738

1. Entity Name

CHOCTAWHATCHEE CREEK INDIAN NATION INC.

06 APR-5 PHI2: LL
SECRETARY OF STATE

Principal Place of Business

7313 BIRCHWOOD ROAD
GRAND RIDGE FL 32442-3761

Mailing Address

7313 BIRCHWOOD ROAD
GRAND RIDGE FL 32442-3761

TALLAHASSEE. FLORIDA

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

CR2E037 (10/05) 0(0

1st MOORE
City & Stale City & Slate 4. FE!I Number Applied For
59-3256226 Not Applicable
Zip Couniry Zip Courtry : ) $8.75 additional
5, Certificate of Status Desired g’ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
[ Name
HOOD, EARL |

7313 BIRCHWOOD ROAD
GRAND RIDGE FL 32442-3761

Street Address (P.O. Box Numbes is Not Acceptableg)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuy, typed ar printed name ol ragistered agent and bile (| spphcabie

{NOTE Registured Agent sgnalurie réuned win rainstang)

DATE

FILE NOW: FEE 15:$61,25
. Dué By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

.. . Make Check Payahle to -
* Florida Department qf State -

$5.00 May Be
Added to Fees

W

OFFICEAS AND DIRECTORS

ADDITIONG/ CHANGES TG OFFICERS AND DIRECTORS N 10

11.
TITLE PD [ Delete TILE [ Change  [T] Addition
HAME HOOD, EARL NAME
STAEET AODRESS | 7313 BIRCHWOOCD ROAD STREET ADDRESS
cry-st-zp - |GRAND RIDGE FL 32442-37861 CITY-ST-ZiP i 4};)%%95%%%%42 1 !
me vD 9 Detete - (V4™ . . hange | [] Adddion |
NAE HOOD, CATHIE e watterdd 3y e ._:R, D ve
STREET ADDRESS |RT 1, BOX 50-A STREET AGDRESS B 2 lo® -
omv-s1-2p | ARITON AL 36311 - ovstze | D0 5 FL 3 %ﬁf‘\' )
TiLE ™ -~ [ Delete me T} Mae K & MNaoewr [@uge Do
RAME COULLIETTE, BONNIE NAME T3 ‘\q . \ o &\r
STREET ADDRESS (2082 CORBIN ROAD STREET ADDRESS 9“0 "&
cmv-st-z¢  |[COTTONDALE FL 32431 CITY-51-2IP SV\ S 3 .F'\ g‘ L\T‘lD O/
TILE S O pelete Tmzs - N M ge  [] Addition
NANE NORDES, PATRICIA NAME %“ i \‘:}nof‘ - CN\OV‘CJ{&S)
STREET ADDRESS | 1270 SPIVEY ROAD STREET ADDRESS o £ %_ §‘ ‘1.
CY-51-2F  |GRAND RIDGE FL 32442 av-stee {3 ANT \X2= —\ 33'% AN
TLE D [ Delele 1LE 9 O cnange [ Acdilion
NAME DEATON, JOHN NAME
STREET ADDRESS |8110 HAWLEY STREET STREET ADDRESS
CITY-ST-24P SNEADS FL 32460 / CITY-87-21IP L .
TITLE D B,De!e(e ME O« T\’\Q,Q.K Vo o565\ l]'ﬁhange [T Addition
NAME HARRISON, WALTER H NAME oM \a N

. O
STREET ADDRESS. | 7766 WOODLAWN DRIVE STREET ADDRESS SV\,E.’_G_& s. ¥\ 3 AU GO0
oiv-size |SNEADS FL 32460 CITY-ST- 2P J

12. | heraby certify that the inforration supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further Certity that the informalion
indicated on this repori or supplemental 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 recewer or trustee empowered e execule this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrewth all other i

Y AYe

C N

-ermpowered.

il ( BMitchats APR 5 9pne




