FILE NQW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02573

1. Corporation Name

- AMERICAN CHEROKEE CONFEDERACY, INC.

Mailing Address
619 PINE GONE RD

Principal Place of Business

€19 PINE CONE RD
ALBANY GA 31705-6308

ALBANY GA 317056906

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90053 047 *#=%6] .25

l!IIIIII"II_IIIIIIIIIIIIIH!IIIIIIHI\IIIi!lﬁI\IHI\I!IIIIIIIIIIHII!

us us
2. Principal Place ‘of Busaness co T 2a. Mailing Address 3. Date Inoorporaled or Quallfed
2 26 07/02/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FElI Number™ . Applied For
2] 7] 930788746 Nat Applicable
City & Stat City & Stati it
ity & State fty & State 5. Certiicate of Status Desied  [J  *  $0-79 Additional
_l ;l Fee Required
Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
—l El a I—;;;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
' BROWN, CLEVE "LIGHTFOOT" 82| Street Address (P.O. Box NUmber is Mot Acceptable}
5452 N. DEAN RD.
ORLANDO FL 32817 83
84| City 85| Zip Code

FL

1 LE MR veoar 7ot

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits'this statement for.the purpose of changmg |ts raglstered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d|rectors I hereby accept the appomtrnenl as registered .. .
- agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. e B

SEs g R N s

Slgnature, typed or printed name of registared agent and tida if applicable. {NOTE: Regt Agent s required when ree )] DATE
12. OFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 11TME o [ClChange [ Addition
NAME JACKSON, WILLIAM P "RAT 1.2 NAME :
smeeranoress| 619 PINE CONE RD +.3 STREET ADDRESS B
CiTY-§T-20 ALBANY GA 31705-6906 14CTY-$T-20 . Y
TLE ST [J DELETE 21 TMLE JChanga  [] Addition
NAME JACKSON, MARY 22 NAME
smeeTanoress| 619 PINE CONE RD 23 STREET ADDRESS
CITY-5T-ZP ALBANY GA 317056906 2 4 CITY-ST-2P
e BA [J DELETE 31TME [Jchangs [ Addition
NAME .BROWN, CLEVE "LIGHTFOOT" 3.2 NAME
smeeraboress| 5452 N. DEAN ROAD 33 STREET ADDRESS
crvstze | ORLANDO FL 32817-3241 14, CITY-ST-ZIP
TME PC (J DELETE SATME , [JChange [ Addition
NAME JACKSON, WILLIAM 4. 2NAME . C
streeranoress| 619 PINE CONE ROAD 4.3 STREET ADDRESS Pt
CITY-ST-ZP ALBANY GA 31705-6908 44 CITY. ST. 21 ; . S
TME ST [J DELETE 54TME "[change [ Addition
NAME JACKSON, MARY C 52 NAME
streer anoress| 619 PINE CONE ROAD 5.3 STREET ADDRESS
CITY-ST-ZP ALBANY GA 31705-6908 54 GITY-ST- TP -
TITLE BA - [ bELETE 6.1 TILE - T - — —z.=.-~ - ——[Z] Change ===[Z] Addition:
NAME BROWN, CLEVE 6.2 NAME '
streeraooress| 5452 NORTH DEAN ROAD 6.3 STREET ADDRESS .
ITY-ST-2P ORLANDO FL 32817-3241 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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

Block 12 or. Block 13 if changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:
I\

d {AAS Y AL~
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNINGAOF FICER G0 RECTOR

[~26-99

(13 2RR L3

CR2E037 (11/98)

Daytima Fhone #



