FILE NOW FILING FEE IS $61.25

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996
DOCUMENT # N94000003782 (9)

1. Corporation Name

THE SPRING WARRIOR MUSCOGEE CREEK TRIBE OF FLORI

Principal Place of Business Mailing Address

RT. 1 BOX 52H RT. 1 BOX 52-H
PERRY FL 32347 PERAY FL 32347
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1994 08/25/1995
2. Principa! Place of Businass 2a. Maiting Address 4. FEI Numbser Applied For
2] R ) ol 1222 6] RA \ Ry 1222 APPLIED FOR Not Appicatie
Suite, Apt. 4. etc. Sufte, Apt. 4, etc. 5. Certificate of Stalus Desired a $8.75 additionar
3?| ;‘ Fee Raquired
City & State City & State 6. Etection Campaign Financing $5.00 may Be
[El pe/r 4 = ‘ —;s—l P( 0 F | Trust Fund Contripution 0 Added to Faes
2p ” Gountry Zp ¥ Gountry 8. This corporation has liability for intangibile lax under s. 199.032,
m 3)347 2—5] ;‘ 235347 ?0—[ Florida Stalutes [ ves OINo
9. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
81| Name
SADLER, MELVA 82 Streiéﬂ\,ddress P.0. Bax Number is Not Acceptabie)
RT. 1 BOX 52-H S S Y <. S i Xy
PERRY FL 32347 &
) 8| ity FL ]ss Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
¥ registered agent, or bath, in the State of Florida Such chan%e was authorized by the carparation’s board of directors. | hareby accept the appaintment as registered agant. | am
familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE [ I e e
Sigrdlure, typed o prirted name of regislorod ageot a0 ttle | apphcatin {NL)IE: Fkgl@lnrno Ageﬂl s&gnalure :&numﬂ when rmnalaw\gw DATE

12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGFS 10 OFFICFRS AND DIREGTORS IN 12

TILE P CIDELETE 11 TILE P fTange [ Addition

NAME MCGWRE, JOANN 12 NAME Bu.ad*‘ SAd ,ff—

seeTapoRess | RT 2 HAGAN RD. . asireeraooress | RA Y B 1222

CITy -5T- 2P GREENVILLE F{ 32331 14GITY-ST- 70 Decey T\ 3254')

ILE Vv CJoEETE 21T * Eicrange [T Addition

NAME MATSINGER, KEITH 22 NAME

street aDoREss | RT | BOX 557-5 23 STREET ADDRESS

CTY-S1- 2P PERRY FL 32347 2 4 GITY-ST-2IP

THLE T [JOELETE 31TIILE [[)Crange  [J Aodition

NAME SADLER, DOROTHY 32 NAME

streeTanoeess | AT 1 BOX 1218 33 SIREET ADDRESS

CITY-ST-2F PERRY FL 32347 3.4 CITY-S1-2IP

1113 (1 {_JDELETE 4ATITLE [JGhange [ Addition

NAME SADLER, MELVA 4. 2 NAME

STREET ADDRESS RT. 1 BOX 52-H 43 STREET ADDRESS

CITY-ST-2IP PERRY FL 32347 44 CITY-ST- 2P

TITLE D [DELETE 51TMLE 400001249 Baégg._nge [ Addtion

HAME MATSINGER, DEANNA 5.2 NAME -JE5/014, -"EH—— 01018--024

stReeTanoress | RT. 1 BOX 557-5 53 STREET ADDRESS #*¥b1. 25

CITY-ST- 2P PERRY FL 32347 5.4 LITY-ST- 2P

T D CI0ELETE 61TLE Odchange [ Addition

NAME THOMLEY, JAMES 62 NAME q&

sTReeT aporess | 103 WALTER SMITH RD. 63 STREET ADDRESS & I ,

CITY-ST-21P PERRY FL 32347 64CITY-ST-2P

14. t do hereby certify that the information supphed with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119 07{3){K), Floricda Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same Iegal affect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustee empaowered 1o executs this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: [Melva Sadler MJAL 5/44 Jﬁy 93876
DONATURG 'AND TYPED OR PRINTED NAME OF SBNING OFFICER OR DIRECTOR Daytime Proce K

CR2E037 (12/95)




