2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # 711048

1. Entity Name _
CHIEFLAND ACTIVITIES, INC.

Principal Place of Business : -
POST OFFICE BOX 1515

Mailing Address
POST OFFICE BOX 1515

Mar 09, 2005 08:00 AM
Secretary of State

CHIEFLAND FL 32644 CHIEFLAND FL 32644
uUs - us
Suite, Apt, #, etc. R Suite. Api. #, etc 1st MOORE CR2E037 (10/04)
City & State o i B City & State 4. FEI Number | [Aopplied For
59-2513170 ! Mot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired ;| $8.75 acuitional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
’ S o Name
LUNSFORD, BARBARA = :
Street Address (P O. Box Number is Not Acceptabie)
4651 NW 60TH AVE
CHIEFLAND FL 32626
City ' : FL Zip Code
2. The above hamed entity sUBmits (s statement for the pUmosa of changing Tis registered coffice or registered agent, or bothi, in the Stale of Florida. T am familiar with, and accept
the obligations of registered agent. '
SIGNATURE . — — - "
Signature, lypad of pnntad name of ragisiered agant and m@ ¥ applicable NOTE Ragstared Agenl signatura 1eautred when roinslEling) t TATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O addedtoFees . Florida Department of State
10. ~ OFFICERS AND DkBECTDRS Q11 ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
iLE P - U7 Datete TILE (3 Change [ Addition
- LUNSFORD, BARBARA HAME :
STRCET ADDRESS | 4651 NLW, 60 AVE. _ STRLEI ADDRESS HOOGOS 4e _
civ.sze | CHIEFLAND FL 32626 , _ TSI 7P 03/09./05-80038-015 B1.2
e D S T petete ™ ~ TmE [ change [ Additlon
RAME CASON, SAMMY BAME
STREETADDRESS (203 NE ST STRFET ADDRESS
CITY. ST- 7P CHIEFLAND FL 32626 ) CITY-51. 2P
L D - N LS ' ) ] Change [ Addifion
HAME PHILLIPS, DOTTIE NAME
STRIET ADDRESS [ 1120 DANA DR STRIET ABDRESS
CITY-ST-2P CHIEFLLAND FL (EY S1-7P
e D T [T eele ~ J| o O] change [ Acdifion
NAME ODOM, ELSIE _ KAME
staEeT apoRess | 9023 NW 128TH COURT STAFFT ADDRESS
oiv.si-7p | CHIEFLAND FL 32628 oy SIL e
THLE T i T pelete - ¥ e [ Change [ Addflion
NAME KAME
SIRLCT ABDRESS STREE T ARDRESS
CiTY-S8T-2F Cire-sT-7P
fiiL ' T Tl peiete Tme - Ol Change L] Addition
NAME HAME
SIREFY ADDRESS STREF1 ADORESS
GITY-ST- 7P CTY-ST- 2P

12, | hereby certi'?’v that the information suppled with this ﬂ]inac; does not qualify fof the examption stated in Section 119.07(3)0). Florida Statutes. | further certify that the Infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath, that [ am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as recuired by Chaprter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, Mth all ofher like empowered. X
SIGNATURE: /ﬁt/d(h 35! &~ 4q3-2330
- te vviuma Phone #

OFFICER OR DIRECTOR




