1. Entity Name v
THE CHAMBERS FARM GATHERING COMMITTEE, INC. Jan 11, 2001 8:00 am
. Secretary of State

01-11-2001 90003 007 ****70.00

Principal Place of Business Mailing Address

CHAMBERS FARM 17195 SE 249TH AVE
22400 NE HWY 315 UMATILLA FL 32784
FT. MCCOY FL 32134

DOCUMENT # N94000005381 T FILED |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59‘3277638 Not Applicabie
Zip Country Zip ‘ Country ” . $8.75 Additional
) 5. Cemf\c_:ate gf'Sta_l_us Desxred:‘ m . Feo Required~=— N N
[— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address {P.O. Box Number is Not Acceptable)
ACHORN, ROBERT E
17195 SE 249TH AVE
UMATILLA FL 32784 o FL l Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁo Jl"l—-r E /C 4 2 > fo
Signature, typed or pnned name of regrstered agent and title if applicable. {NOTE Rayi: Agent sig required when r DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fess Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 10
TME T 'ﬂ Delete ME O Changs [ Addltion | S
S
NAME CHAMBERS, NORA NAME g
STREET ADDRESS 22400 NE HWY 35 STREET ADDRESS c'v\:
CITY-ST-2IP CiTY-ST-2IP <
FT MCCOY Fi. 32134 |
TTLE it 4 [ Delete TMLE {J Change [ Addition &
NAME ACHORN, ROBERT E NAME
STREET ADDRESS 17195 SE 249‘]’” AV'E STREET ADDRESS
CITY-ST-2IP - UMATILU\ FL32784 - — -~ - .- -f-Cmr-ST-IR - - R
TITLE D 1 Delete TITLE O Crange  [J Addition
NAME BROWN, AILE NAME
STREET ADDRESS | 22400 NE HWY 315 STREET ADDRESS
ore-sT-2° | FT MCCOY FL 32134 om-st-2¢
TmE D O Delete TITLE [Jchange [ Addition
NAME YOUNG, LEE NAME
STREET ADDRESS 17195 SE 249'"-[ AVE STREET ADDRESS
CITY-ST-2IP UMOT".-LE FL 39784 CITY-§1-2IP
TITLE 1 Delete TLE [ Charge [ Addition = et
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
auts [ Detete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _
indicated on this report or supplemental 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 directer

of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen an address, with allather like empowerad. KRR 66 ?__ '7505’

e RE ATYOILOED //; /*-7*@/
SIGNATURE AND TYPED OR PRINTED NAI OF SIGNIN(; OFFICER OR DIRECTOR L Date Daytime Phone #

SIGNATURE: U




