FILE NOW: FILING FEE IS $61.:!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # 711280

1. Corporation Name

IMPERIAL RIDGE CHAPTER OF THE AMERICAN SOCIETY O
F CLU' & CHFC, INC.

Principal Flace of Business

Mailing Address

FILED .
Apr 28, 1999 8:00 am §
ecretary of State

04-28-1999 90037 028 ****6]1 .25

436815 - 9003/ - LB

R s AT EERAL

28] Kathleen, Florida

5. Certifcate of Status Desired O

1] 7021 Pinehaven Drive 26] P.D. Box 58 08/01/1966
Suite, Apt. #, etc, Suite, Apt, #, elc. 4. FE! Number Apylied For
l22] 27} 23-7 185666 No: Applicable
City & State City & State $8.75 rdaitional

Fes Rejuired

23] Lakeland, Florida

GOSSETT,

BARBARA A.

LAKELAND FL 33801

Zig Cauatry Zip Country 6. Election Campaign Financing $5.00 Mmay Be
< ‘ O y
;| 33810-1275 EI USA E] 33849-005¢& ’m USA Trust und Contribution Added t3 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name

82| Street Address (P.0. Bo«< Number is Not Acceplable)
Pinehaven Drive

83

84

CityLal-:e1and

FL

55] Zi

Code

3310-1276

1. Pursuant to the provisions of Sactions 617.050: and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a-cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE
Signature. typed or printed n? ma of registered agen and litle if applicable. (NGTE: Registered Agent signature req sired when reinstating! DATE 6‘
12. QOFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORSIN 12 %
TME DVP X1 DELETE 11TITLE President OChange [ Adsition |
i NIX, MARY ANN 120E Louis €. Witcher 5
STReeT ADDRE 5S | 7401 CYPRESS GARDENS BLVD 1.3 STREET ADDRESS 6800 State Rd 37 North o
o
crv-st-zP__ | WINTER HAVEN FI 14 CITY-T-2P Lakeland, FL 33813 04
TTLE DT [J DELETE 21 TITLE XXcChange [T Addition | O
NAME GOSSETT, BARBARA 22N ) )
street00RE 55| 621 SOUTH FLORIDA AVE. s3smeeraress| /021 Pinehaven Drive
crvstze | LAKELAND FL 7 4CITY-ST-2ZPP Lakeland, Flrpida 33810-1275
TITLE Ds ¥ ] DELETE 31TLE Sacretar vy [ Change K] Adcition
NAME NIX, CLIFTON L. 42 NAME Becky Shealy
sTreeraporss| 202 LK MIRIAM DR 33sREETADORESS | 7401 Cyﬂres s Gardens Boulevard
arv.stzp | LAKELAND FL 34.CITY-ST. 2P Winter Haven, FL 33888
TME D 1 DELETE 41 TME [Change  []Addition
N FEOLA, RALPH 4.2NAVE
steeeTaporess| 1822 JIM REDMOMN PKWY 4.3 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 4.4 CITY-ST-ZIF ]
TME DP O DELETE 51 TIMLE [Change [ Addition
NAME BADGEROW, GREG SENAME
STREET ADDRESS| 202 LAKE MIRIAM DR 53 STREET ADDRESS
CITY-ST-21P LAKELAND Fl 54 CITY-5T-ZP
TITLE DVP ¥ DELETE §1TITLE [JChange [ Aadition
NAME PARTRIDGE, BURL 8.2 NAME
streeTa00RESS| 112 MARIS CT 6.3 STREET ADBRESS
CITY-5T-2IP £4CITY-ST-2IP
14, | hereby 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 inlormation
indicated on this annual repord or supplemental annual report is true and acc srate and that my signature shall have ths same legal effect as if made ur der path; that | am an
officer or director of the corporation or the receiwer or trustee empowered to oxecute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with zall other like empowered.
. f:‘ - i »g 3 - _._-—Fvg ear T
SIGNATURE: Z5c, £ SV A2 2000 Eh V2 IIRED 4/25/99 941 .
RINTED NAME

SIGNATURE AND TYRPED OR |

OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




