2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 31, 2006 8:00 am

DOCUMENT # 711048
Do Secretary of State
07-31-2006 90008 014 ****70.05

CHIEECAND ACTIVITIES, INC.
Principal Place of Business Mailing Address
POST OFFICE BCX 1515 POST OFFICE BOX 1515
CHIEFLAND FL 32644 CHIEFLAND FL 32644
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, etc. ond MOORE CR2EQ37 (4!’06)

Cily & State Cily & State 4. FEI Number Appilied For

59-2513170 Not Applcable
Zip Country Zip Country &. Certificate of Status Desied 0O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

LUNSFORD, BARBARA
4651 NW 60TH AVE L

Streat Address (P.O. Box Number is Not Acceptabia)

CHIEFLAND FL 32626

N _ ) City Zip Code
L | FL

8. The above némed’enmy submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept the
obligations of registered agent.

SIGNATURE 7-20-0C
Slgnulurz‘ fyped or prntad namd’ot mgrs\mpﬂ Agent and tle f apDbcadie. DATE
F"-E NOW FEE |S 56125 9, Election Campaign Financing $5.00 MayBe | Make Check Payable to
. Due By September 6 2006 Trust Fund Contribution. O Added to Fees _“‘ . Florida Department of Stlte
‘ OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOFiS IN 10
TFLE P O belete TILE [ change 7] Addition
NAME LUNSFORD, BARBARA NAME
STREET ADDRESS | 4651 N.W, 60 AVE, STREET ADDRESS
CTY-ST-2P CHIEFLAND FL 32626 ory-ST. 29
TINE D O pelete TILE CJchange ] Addition
NAME CASON, SAMMY NAME
STREET ADDRESS | 203 NE ST STREEF ADDRESS
cY -S1-2P CHIEFLAND FL 32626 CiTY - ST- 2P
viE D K vetcte we D | o . ) Gf [Jctange [N Addition
NN PHILLIPS, DOTTIE v Rebeccca Low
STREET ADDRESS | 1120 DANA DR STREE] ADDAESS 2> ) /Y E. Y .
Y- ST-2P CHIEFLAND FL QITY-ST-2P ,Q i @L J_‘.M MA 3270 Z
TILE D O pelete e ] Change [ Addtion
NAME ODOM, ELSIE ‘ ) NAME
STREET ADDRESS | 9023 NW 128TH COURT STREET ADDRESS
T GITY-ST- 2P CHIEFLAND FL 32626 CTY-ST. 2P
ME [ pelate e [J change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-ST-2IP
ILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T1- 27 GFY-ST- 2P

$2. | hereby certify that $he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an add}ess with all olher like empow

SIGNATURE: /5/‘!/9//%(/1 N7 Z;./ %Jmn [wsxﬁ.\./ /-36-0F

P Al PR gl "Rl " e e e &




