FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000062067 Secretary of State
1. Entity Name e e e e
NORTHFORK CHEROKEE COMPANY 03-22-2004 90062 050 130.00
Principal Place of Business Mailing Addrass
200 WEST FORSYTH STREET 200 WEST FORSYTH STREET
SUITE 1400 SUITE 1400
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ‘
2. Principal Place of Business 3. Mailing Address. |II IIII III‘ lﬂl IHI III |[|Illlm IHI Ill I]II| II“
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CRZEC34 (10/03)
City & Stale City & State 4. FE! Number Applied For
030510233 Not Applicable
Zp Country ap Couriry 3 5. Cerlilicate of Stalus Desred [ Eggg‘ Addtional
— - = — ——. 6. Name and Address of C Reg} Agent———: -] - - === . _=7.-Name and Addross of New Regictered Agent . . ~ . - -
Name
MILLER, FRANK E
200 WEST FORSYTH STREET Street Address (P.O. Box Nurmnber is Not Acceptable)
SUITE 1400
JACKSONVILLE, FL FL
City FL 1 Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanurs, typed o crinted narna of regatered agoent and tile § applicable. {NOTE: Registerad Atk signature requared when renstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP J Detele TIMLE Ocrange [ Addition
NAME RALEY, CHARLES D HAME
STREET ADDRESS | 4603 ORTEGA FARMS BOULEVARD STREET ADDRESS
Ciry-51-2P JACKSONVILLE, FL 32210 Gry-53-ZP
TIE vP 1 bekete e DPTS Schange [ Additian
NAME TROUP, KEVIN L NANE N -
STREEY ADDRESS | 19114 ART MUSEUM DR STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL. 32207 CTY-ST-2P
THLE [ petete LE [ Change [ Addition
NAME i - N " NAME — i
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINY-ST-21P
TE [ petete TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2P
TLE [ elete TME . [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CrRY-ST-2p CITY-ST-2P
TMEe [ Deteta TME Olcreme [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Siatutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path: that | am an offices of director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 .or Block 11 i

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: — é:—‘ Q T——Aa Kevind L TRou @ zllq Ddfeb'f

mmpm&oms?mmmmn




