FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
B
1999 DIVISION OF CORPORATIONS 03-01-1999 90131 015 61.25

DOCUMENT # 711048

1. Corporation Name

CHIEFLAND ACTIITIES, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 1515 POST OFFICE BOX 1515
GHIEFLND FL 32644 CHIEFLND FL 32644
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 06/21/1966
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] 582513170 Not Applicable
City & State City & State it
o & 5. Certifcate of Status Desirad O $8'75 Adc!|t|onal
El ;;] Fee Required
Zip Country Zip Country 8. Election Campaign Finanging 0 $5.00 May Be
;I I.la _2;l B{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - -
LUNSFORD; BARBARA 82| Strest Address (P.Q. Box Number is Not Acceptable}
107 RODGERS BLVD.
CHIEFLND FL 32626 B3
’ 84| City FL 85] Zip Code

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 changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prnted name of registered agant and titls if applicable. {NOTE: Rogistersd Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ 1 DELETE 1ATITLE Kichange  [JAddition
NAME LUNSFORD, BARBARA . 12NAME Lunsford, Barbara

seeraooress| 107 E RODGERS BLVD \3smreeT Apress| 20 5 1 N.W. 60 Ave

crvstze | CHIEFLND FL 14 CITY-§T-2F Chiefland, Fla 32626

TILE S . : ] DELETE 24 TITLE [ClChangs  [T] Addition
NAME - -] ASBELL,-CONNIE ~ - - Rezwe  — |- - : - o
street aporess| 11781 NW 78 TERR 23 STREET ADDRESS

arv.stze | CHIEFLND FL 2.4 CITY-5T-2P

TME T (] DELETE 34 TMLE [)Change [ Addition
NAME ROGERS, CARMEN 32 NAME

sTReeT rooRess| 6020 NW 14 ST %3 STREET ADDRESS

CITY-ST.7P CHIEFLND FL 34, CITY-ST-2ZIP

TME D O DELETE 4.1 TIME [JChange [ Addition
NAME CASON, SAMMY 4.2 NAME

stReeT anbressj 203 NE ST 43 STREET ADDRESS

CITY-5T-2IP CHIEFLND FL 44 CITY-5T-ZF ]

TILE D [ DELETE 51TME [JChange [ Addition
NAME PHILLIPS, DOTTIE 52 NAME

sreeTaooress| 1120 DANA DR 63 STREET ADDRESS

CITY-§7-2P CHIEFLND FL 54CITY-ST-2IP

TMLE D [A DELETE 6ATITLE . [JChangs  [YRddilion
NAME ALLEN, MEL 6.2 NAME Chuck edwards

streeT anoress| 1402 NW 13 ST sastReeTaDbRESS | 120 E. Rodgers Blvd

CITY-5T-ZIP CHIEFLND FL 64CITY-ST-ZIP Chiefland, Fla 32626

officer or director of the corporation or the receiver or trustee emppwered to exgcute 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 a g % :

uraur

CR2EQ37 (11/98)

Date Daytime Phone £



