FILE NOW: FILING FEE IS $61.25

HOMNPROFT
CORPORATION
ANNUAL REPORT

1998

E5
2

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711048

1. Carporation Name

CHIEFLAND ACTIVITIES, INC.

(9)

Principal Place of Business

POST OFFICE BOX 1515

Mailing Addrass

POST OFFICE BOX 1515

FILED
Feb 03 1998 8:00am
Secretary of State

AR AR

1)

. Date Incorparated or Qualified

GHIEFLND FL 32844 CHIEFLND FL 32844
us us 06/21/1966
4. FEl Number Applied For
h-2513170 B Nat Applicable
2. Principal Place of Business 2a. Mailing Address "
9 5. Certificate of Status Desired [ $8.75 Additional
2—1’ Z_EE Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EZI ;I Trust Fund Contribution ___Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners asscciation?
El E Yes No )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E ;9] ;J Personal Property Tax due June 30. Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LUNSFORD. BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
107 RODGERS BLVD.
CHIEFLND ¥L-32626 83
84| City FL 85| Zip Code

= Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
affice or reg:slared agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. I am familiar with, arid accept the abligations of, Section §17.0543, Florida Statutes.

SIGNATURE Signature, typed or prmted nama of reglstarad agent and title if applicable. {NOTE: Registerad Agant signatura raquired when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] CELETE 1.1 TITLE [_JChange [ I Additien
NAME LUNSFORD, BARBARA 1.2 NAME

seevaooress | 107 E RODGERS BLYD 1.2 STREET ADDRESS

CITY-ST-2P CHIEFLND FL 1.4 BITY-$7-2PP e
TITLE S ] DeCeTE 21THLE [ Change [T Addition
NAME ASBELL, CONNIE 2.2 NAME

szt anceess | 11751 NW 78 TERR 2.3 STREET ADDRESS

CITY-$T-2IP CHIEFLND FL 2, 4 CITY-ST-ZP

TITLE T [ peLETE 31 TITE [T change [T Addition
NAME ROGERS, CARMEN 32 NAME

siReET aDDRESs | BU20 NW 14 ST 3.3 STREET ADDRESS

BITY-§0- 79 CHIEFLND FL 3.4, CITY~5T-712

TMLE D [T DELETE 41 TITLE L1 GChange L[] Addition
NAME CASON, SAMMY 4.2 NAKIE

staeeT AoDRess [ 203 NE ST 42 STAEET ADDRESS

GITY-ST-Z1P CHIEFLND FI 4.4 CITY-5T-2IP

TITLE D [T DELETE 51 IMLE [ 1 Change [T Addition
NAME " PHILLIPS, DOTTIE 52 NAME

seEranorzss | 1120 DANA DR I 5.3 STREET ADDRESS

CITY-5T-2IP CHIEFLND FL 5.4 CITY-ST-21P

TITLE D {1 DELETE 5.1 TITLE [T change 1 Addiicn
NAME ALLEN, MEL 82 NAME

street aooaess | 1402 NW 13 ST 6.3 STREET ADORESS

CiTY-ST-2IP CHIEFLND FL 6.4 CITY-ST-2IP

indlical

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to execute this report as regu
Block 12 or Blegk 13 if changed, or on an attachment with an address. ,

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ted 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

ed by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



