2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 711048

1. Enlily Namg

CHIEFLAND ACTIVITIES, INC.

«

-

P

Principal Place ol Busincss

POST OFFICE BOX 1515
CHIEFLAND FL 32644
us

Mailing Address

POST OFFICE BOX 1515
CHIEFLAND FL 32644
us

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90211 019 ****61 .50

AN RRAWRAARY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suile. Apl. # elc.

wiie. APt F. ole wre. Apt 7, o 1st MCORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEINumber Applied For

59-2513170 Nol Applicablo

Zi Countr Zi Count iti

P v P uniry 5. Cerlilicale of Stalus Dosired [ $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNSFORD, BARBARA

Sireol Address (P.O. Box Numbor is Not Acceptable)
4651 NW 60TH AVE

CHIEFLAND FL 32626

City Zip Code

FL

8. The above named entily subrmits (his stalement lor the purpose of changing is regislered olfice or regislered agenl, or both, in the Siale of Florida. | am familiar with, and accepl

Ihe obligalions of rogistorod agont. -

. ? ! ~_._./ /
SIGNATURE AJ:;L/}{ / PPN st ool

Signature, typed o prnley rrne o egsteres frgent and Uile o anolcatle.

[NOTE Regrsiceed Agesd signature Ot when reusialing) DATE

FILE NOW: FEE IS $61.25
. Due By May 1, 2007

9. Electlion Campaign Financing
Trust Fund Contribuion

$5.00 May Be
Added to Fees

Make Check Payahle to
Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nne P S [ Delele I [J chance [ Addition
NAML LUNSFORD, BARBARA NAM(

SINCETADDRISS | 4851 NLW. 60 AVE. SHALTADDIY 55

CIyY-8I-7IF CHIEFLAND FL 32625 Gy s1/p

. D O Delete 1 O change [ Addition
NAME CASCN, SAMMY HAMI

SIRCETADDILSS | 203 NE ST SIRTEADDI 88

CIY 81-71P CHIEFLAND FL 32628 Cly 512w

Tl D [ celete i [ Change [ Addition
NAdL LORD, REBECCA NAMI

SIRTTADONESS | 521 NE 5 ST ST T AR S

CIIY S1-41pP CHIEFLAND FL 33626 CIY S1 AP

e D & oalele i D_Pa m JU hnseom [ Cange (] Addition
NAMI ODOM, ELSIE NAML 53 5 W/ | q 0 SF

STREL | ADDRESS STRILTADDRI 5% O oo .

Iy S1-71P 2023 NW 1267H COURT CHEY S1 AP & .ﬁ / £+ A(‘ rel 7 /({ L AL 26

AT CHIEFLAND FL 32626 ATE

e 1 Delele Tr [ Change [ Addilion
NAMI NAME

SIRFI T ADDRE 58 STREET ADDRE S8

CIY ST 2P ey sl ap

THLE 1 Delele [IE0 O change [ Addition
NAML NAME

STREE] ADDRESS SIRCETADDHE S8

CIlyY - s1-21P CIlY S AP

12. | hereby certify that the inlormation supplied wilh this filing does not qualily for lhe exemplions conlained in Section 119, Florida Slatutes. | further certily thal the informalion
indicaled on this roport or supplomental report is true and accuraie and thal my signature shall have the same legal elicct as if made under oath; that | am an oflicer or direclor
of lhe corporation or the roceiver or trustee empowered 1o execute this report as roquired by Chaplar 617, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all other like empowcered.

H

SIGNATURE: o { Ald . ﬁlcw__x%'zqé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
»

Dayume Foore 4




