SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPOR‘I:TIONS

DOCUMENT # P02573

1. Corporation Name

AMERICAN CHEROKEE CONFEDERACY, INC.

(4)

Principal Place of Business Mailing Address

FILED :
Aug 18 1998 8:00am’
Secretary of State

[T T

619 PINE CONE RD 619 PINE CONE RD 3, Date Incorporated or Qualified
ALBANY GA 317056006 ALBANY GA 317056006 07/02/1984
us us 4. FEI Number Applied For
930788746 Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Cerificats of Status Desired D $3.75 Additional
m E] Fes Requirad
Suite, Apt. #, elc. Sulte, Apl. #, elc. 6. Election Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeownarg association?
"EI ?81 Yos |- No
Zip Country Zip Country 8. This corporation owes or has pald the cifrent year (ntangible
m L;ﬂ m Parsonal Property Tax due June 30. Yos No
9. Name and Addroess of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
81| Name
BHOWN. CLEVE 'UGHTFOO]‘ B2| Street Address (P.O. Box Number is Not Acceptable)
5452 N. DEAN RD.
ORLANDO FL 32817 8 |
* 84| city 5] Zip Code

FL

agent. | am familiar with,

. N
11. Pursuant to the provisions-of sections 617.0502 and 617,1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or registered agantgzr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es registered
nd accept the obligations of, saction 617.0503, Florlda Statutes.

Indicated on
an officer or director of the corporation or the receiver or trustee em|
in Block 12 or Block 13 If changed, or on an attachment with an address.

is annual repart or supplamental ennual repart is true and accurate and that my signature shall have the same legal effect as [f mada under oath; that | am
wared o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears

SIGNATURE: _Prinoinat Chie € wiliam Rathlesneke Jacksen 706 ~T8 912-787-578% -

SIGNATURE r

Slghture, typad or printsd name of reglstered mgant and tifie i applkabie. (NOTE: Ragistered Aganl signature required when tsinsiating} DATE
12, OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TIE PD 1 oeLeTe LITIE ehenge [ Addiion |15
NAME JACKSON, WILLIAM P *RAT 1.2 NAME %
streetaporess | 818 PINE CONE RD 1.3 BTREET ADDRESS a
CTYST2P ANY GA 31705-6906 14 OITYSTZIP &
TITLE 8 [ petere 21TME L change [ Addion |<
HAME JACKSON, MARY 22NANE
streeTaporess | 618 PINE CONE RD 2.3 STREET ADDRESS
CITY-5T-2P Y GA 31705-6006 24 GITY.ST-ZP
TIrLE BA ] oetere 31 TE [Jchangs  [_] Addition
NAME BROWN, CLEVE *LGHTFOOT 32NAME -
streevaporess | 5452 N, DEAN ROAD 33 STREET ADDRESS
ervstze | ORLANDO FL 32817-3241 34CTYSTZP s
TE Prin, Chief [ oerere 44TITLE [ changd 7 [ Aaition
NAE William Rattlesnake Jackson 42 NANE / ,
smeeraookess| 619 Pine Cone Rd. 43 §TREET ADDRESS / /
crvstze jAlbany, Ga. 31705-6906 a4 ciTvsTZP
THLE Sec/Treasury [ oecete 51TTLE T Mange [ additon
NAME Mary C. Jackson 52NAME
sTreeTabbRess 1619 pine Cone Rd. 5.3 STREET ADDRESS
CAYSTZP 31705-6906 5.4 CITY-ST-2IP
TIME Business Agent ] oeeere 64 TITLE [ change ] addition
NAME Cleve "LightFoot™ Brown 82NANE DOOOD0OEE 20370
seeTaopress|54 52 N. Dean Rd. 63 5TREET ADDRESS =08/20/93~--01 B03--001
CITYST-IP rlando, Fla, 32817-3241 B4 CITV.ATZIP RG], 25
14, | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in section 118.07(3)(1), Fiorida Statutes. | further oeliff that the Information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prons #



