2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 711048 : Secretary of State
1. Entity Name 01-00-2003 90113 022 ****§] 25 ‘
CHIEFLAND ACTIVITIES, INC. |
Principal Place of Business Mailing Address l
PQST OFFICE BOX 1515 . POST OFFICE BOX 1515
CHIEFLAND FL 32644 CHIEFLAND FL 32644 ‘
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number 50-0513170) Applied For
- - - Not Applicable
dip Country Zip Country 5. Certificate of Status Desired [ ?8'75 ﬁfddiiional
ee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MNarme
LUNSFORD! BARBARA Street Address (P.O. Box Number is Not Acceptabie)
4651 NW 60TH AVE ;
CHIEFLAND FL 32626 :
City FL Zip Code |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept g
the obligations of registered agent. i
]
SIGNATURE
Slgnaturs, typed or printad name of registered agant and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
174
. \ 9. Election Campaign Financing $5.00 may B Make Check Payable to
. : 1.2 - y Be
3 FILE NOW: FEE IS $61.25 Trust Fund Contributicn. | Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE P O oelete TITLE ] Change [ Addition g_
NAME LUNSFORD, BARBARA NAME =}
sTreet ApoRess |4651 N.W. 60 AVE. STREET ADDRESS E?-‘V,
CITY-ST-2IP CHIEFLAND FL 32626 CITY-5T-2IP g
TILE S [ Delete TITLE [J Change [ Addition g
NAME ASBELL, AVIS. _ __ NAME .- - .
streET aporess | 7851 NW 70TH STREET STREET ADDRESS
CiTY-ST-2IP CHIEFLAND FL 32626 CITY-5T-2IP
TILE T [ pelete TITLE O change [T Addition
NAME ROGERS, CARMEN NAME
STREET ADDRESS | 6020 NW 14 ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL CITY-ST-ZP
TILE D (7 Delete TLE O change [ Addition
NAWE CASON, SAMMY NAME
STREET A0DRESS (203 NE ST STAEET ADDRESS
CITY-ST-21p CHIEFLAND FL 32626 CITY-ST-ZIP
TITLE D O Delete mE [ Change [ Additien
NAME PHILLIPS, DOTTIE HAME
street aoDResS | 1120 DANA DR STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL CiTY-57-2IP
TITE D 1 Delete TImLE O change [ Addition
NAME QDOM, ELSIE NAME
STREET ADDRESS | 9023 NW 128TH COURT STREET ADDRESS
CITY-ST-21P CHIEFLAND FL 32626 CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wll other like-sempowered. =2 fZ_.

SIGNATURE: Zc AL

[P a i s

OFFICER OB DIRECTOR e P




