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DOCUMENT # P02573

1. Comporation Name

SOUTHEASTERN CHEROKEE CONFEDERACY, INC.

(Y
i

Principal Place of Business Malling Address
e A WOAMI A A
ALBANY GA 31708 ALBANY GA 31705
us us
if above addresses are incorrect in any way, line through incorrect infarmation and entar corraction below.
2. New Principal Office Address, If Apgplicable 3. New Mailing Office Address, tf Applicable 4. Date Incorporated or Qualitied
619 Pine Cone RA. 619 Pine Cone Rd. To Do Business in Florida 07/02/1984
Suite, Apl. ¥, etc. Suite, Apt. ¥, efc.
5. FEI Number Applied For
"~ City & State City & State 930768746 Net Applicable
Albany, GA Albany, GA ry 5875 , .
[ 2°31705-690F “™Mitchell | £1705-6306 | Witchell CERTIFICATE OF STATUS DESIRED [] [SPAMPSMIpeRtr A

7. Namaes and Streot Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 direclors)

CRZE40 (7/96)

Nams of Officers Strest Address of Each
Tile(s) and/of Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PD JACKSON, WILLIAM P "RAT - ALBANY-GA
619 Pine Cone R4 31705-6906
ST JACKSON, MARY A ALBANY GA
619 Pine Cone Rd. 31705-6906
BA | BROWN, CLEVE "LUGHTFOOT 5452 N. DEAN ROAD ORLANDO F42817-3241
CHEHIOHE DS 2 S8 P
-0¢/30/97--01052-~-010
BRER237. 50 wekk237, 50
q
8. Name and Addreas of Current Registerec Agent 8. Name and Address of New Registered Agent
Name
x“::'w RDWOOT' Streat Address (P.0. Box Number Is Not Acceptable)
ORLANDO FL 32817 Suite, Api. #, Eic.
City Stale | Zip Code
pmillar with and accept tha obligations of Saction 607.0505, F.S* Iy ’ 18997

10. |, being appointed the registerad ngen‘t_ of the above hamed carporation, am
i A0 ‘

Signature of i 4 )
Registered Agent Y Date
v L4
11:4Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nno on intanglble tax.)

12. | certify thal | am an offioar or director or the recelver or trustee empowered to exacute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hae been eliminated, the corporate name satisfles the requirements of section 607 0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of individuals tisted on this form do not quality for an axemption under section 119.07(3)(i), F.S. The Information indicaled
on this application Is true and accurate, and my signeture shall have the same legal effect as if mada under cath.

7.3-97 G12- 7875722

Date Daytime Phang #



