NONPROFIT
CORPORATION
ANNUAL REPORT

1999

00 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

'DOCUMENT # N98000002653

1. Corporation Name

FUGARWEE INDIANS, INC.

Principal Place of Business

39650 U.S. 19 NORTH #331
TARPON SPRINGS FL 34689

Mailing Address

39650 U.S. 19 NORTH #331
TARPON SPRINGS FL 34689

FILED |
Apr 20,1999 8:00 am §
ecretary of State

04-20-1999 90003 032 ****61.25

AN AR G

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] 26} 05/06/1998

Suite, Apt. #, ate. Suite, Apt. #, ete. 4. FE| Number Applied For
22] z7] 593514081 Not Applicable
| City&State - Ciy & Swate —- 5. Cortilcate f Stats Dasied  []  ~  $0:7 3-Additional -
EI m Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m {2_5] 29 [;I Trust Fund Contribution Addad to Fees

9. Name and Address of Current Registered Agent

MILLER, WILLIAM A :
39850 U.S. 19 NORTH #331
TARPON SPRINGS FL 34689

10. Mame and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicabla. {NOTE: Reg Agent requirad when 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP [ DELETE 11TME [JChange [ Addition
RAME PLYMIRE, HARRY 1.2 NAME
smreeravoress| 6537 HARBOR DR. 1.3 STREET ADDRESS
CITY-ST-2P HUDSON FL 34867 14CITY-§T-2ZP
mE DV CJ DELETE 217TLE CiChange [ Addiion
NAME MITCHELL, SANDY 22 NAME
streeaporess| 5957 RIVIERA LANE 2. STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 3465 2.4CITY.5T-2P
S mmE . DST- . — O] DELETE ame | o . o [Ichange [ Addition
NAME MILLER, WILLIAM A 32 NAME
sTReeTApoREss| 39650 1).S. 19 NORTH #331 33 STREET ADDRESS
CITY-ST-2ZP TARPON SPRINGS FL. 34689 24, CITY-5T-ZP
TITLE D [ DELETE 41TME [JChange [ Addition
RAME ETHERIDGE, JASPER R 4. 2NAME
streetaporess| 6257 TULIP DR. 4.3 STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 33544 44CITY-5T-2P
TME D [ DELETE SATITLE [lcChange [ Addition
NAME DAVIDS, ROBERT A SZNAME
STREETADDRESS| 3299 TANGLEWOOD TRAIL 5.3 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 S4CITY-5T-2P
TME D ] DELETE 61 TILE D [IChange L] Addion
NAME MCNEIL, FRANK M 62 NAME
sTReeTapDress| 515 DAVENTY SQ. 6.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR Fl. 34683 B4 CITY-ST-2P

74. T hereby certify that the information supplied with this fiing 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 acourate and that my signature shall have the same

legal effect as if made under aath; 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

4 [j? (722) B3] 76 %0

IDaytime Phone #

Block 12 or Block 13 if changed, or o

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

en} with an address, with all other like empowered.

REQUIRED

-CR2EQ37_(11/98)




