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FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

Sacretary of State
DIVISION OF CORPORATIONS

FILED

Aﬁﬂggé)i%éSET D sendm . oram May 18 1998 8:00am

Secretary of State

1998

DOCUMENT # 442109

NEWCHANCE FARM, INC.

(5)

ATV G e

Princlpal Place of Business Mailing Address

1500 6E 59TH STREET 1500 SE 59TH STREET
OGALA FL 34480 OCALA FL 34480
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied
12/20/1873
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L % _59'_1.593766 Not Applicable
Suite, Apl. 4, elc. Suile, Apt. #, elc. .
ml P ? 5. Cerlificate of Stetus Desired $8.75 Additonal
22 5] Fee Raqulred
City & Stale Cily & State 8. Elgction Campaign Financing $5.00 May Be
Tﬂ 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year Intangible
;;I E] '.TBI ;I}—l Personal Property Tax due June 30. Clves [Ono
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHAK {RONALD) 81] Name
1500 SE 59TH STREET 82| Stresat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
a3
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.15H08, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registored
office or registerad agent. or both, in the Stale of Florida_Such change was authorized by the corporation's board of direciors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept [he obligations of, Section 607.0505, Florida Statutes.

Indicated an this annual raport or supplemental annual roport is tiue and accurate and that my signature shall have the same legal effect as il made under aath; thal | am an
officer or diracior of the corporation or the receiver or truslee empowered Lo execute this raport as required by Chapler 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address.

LT X L S

P N I ad  m oS 3 o

SIGNATURE

Slgnature. typed or panled name of rogisle-ed agenl and lide It applicable {NOTE" Apgisleied Agenl signature required when reinslating) DATE p
12, OFFICEHS AND DIRE GIORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D I DELETE TTILE " [ Cnenge [T adsiton | 2
NAME CHAK, RONALD H. 1.2 NAME §
steeetaponess | 9500 SE  58TH STREET 13 STREET ADDRESS o
CITY-ST-2P OCALA FL 1A GHTY-51- 2P &
e v T 1 DELETE 21 THIE {1 change L] Addition | Q0
NAME POMERANCE, LEON 22 NAME
smeeTanoness | 1931 S.E. 62ND ST. 2.3 SIREET ADDRESS
CITY-S1-2 OCALA FL 2.4 CITY-5T-2IP
TME 51D [ DELETE 31 TILE [ change  TJ Addition
NAME CHAK, PHYLLIS 32 HAME
smeevaopness [ 1500 SE 59TH STREET 33 STREET ADURESS
CiTY-51-2p OCALA FL 34.CITY-ST-2IP
TILE -] pECETE A1TLE ~ [Ochange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7-2IP A4 0iTY-51-21P
TE T DELETE 51TITLE [CTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2p 5.4 CITY-5T-2IF
IE [ DELETE B1TIMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2P : 64 LTY-51-2IP
14. 1 hareby certify thal the intormation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information




