2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-(AR) -

FILED

DOCUMENT # 711280

1. Entity Name

IMPERIAL RIDGE CHAPTER OF THE AMERICAN'

SOCIETY OF CLU & CHFC, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90087 047 ****g] 25

Principal Place of Business

7021 PINEHAVEN DR
LAKELAND FL 33810-1275
us

Mailing Address

PO BOX 80
KgTHLEEN FlL. 33849-0058
u

24004304

2. Principal Place cf Business

3. Mailing Address

TUARIm

Ih

kN

Suite. Apt. #, ete.

Suite, Apt. #, etc.

MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
23-7185666 Not Appiicable
ap Country an Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOSSETT, BARBARA A.
7021 PINEMHAVEN DR
LAKELAND FL 33810-1275

MNarne

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cede

=

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of regisiered agent and lila it applicabla

{NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

P Trect -
me 1 Deiete T Board Member/Director 3% Change [ Addition
NAME PATE, THOMAS G NAME °
swheer aooress |81 S MISSOURI AVENUE STREET ADDRESS
orr-srzp  |LAKELAND FL 33815 CITY-ST-2IP
INLE DT 1 celete TITLE [J Change  [] Additien
e GOSSETT, BARBARA -
sTReer Aporess | 7021 PINEHAVEN DR STREET ADDRESS
amv.siap  |LAKELAND FL 33810-1275 o 17
e DvP Ol oelete TITLE - R P4 Change [ Addition
" BROOKS, KIMBERLY —_—- - * — Y — |President/Board.Director.. "L R
stheer Aboaess |911 KRISTINA COURT STREET ADDRESS
omv-stap | AUBURNDALE FL 33823-9605 oITY-sT-2P

VF/D . P —
TITLE [ belste TITLE Change [ Addition
me BAKER, DAVID e Director/Board B
steeT appess | 505 AVEMUE A, NW ST. 101A STREET ADDRESS
omv.sr.zp | |WINTER HAVEN FL 33881 i
TE ;IL;;RAL LISA O Delete TTiE Vice President/Secretary B8 Change [ Addition
NAME 628 WEXFORD CT NAME Board Director
STAEET ADDRESS - STREET ADDRESS -
CITY-ST-IP WINTER HAVEN FL 33884 CITY-ST- 7P

SD —
e TITLE . [ Change Addition
. LUXFORD, BETH 5 Deit o B6ard/Director b
STREET ADDRESS zwiil'?;;;i\?;: I?I?'33884 smoeer sovess | Paul Wasmund
CITY-ST-7iP CITY-ST-2ZIP 225 Shore Drive Winter Haven. FL 33884

12. | herely centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Iruslee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wiih all other like empowered.

S|GNATURE:_7>4’W

/

(2

’/Qﬁ—/ﬁy (963)85¢-/5¢9

/SIGNATUHE AND TYPED OR PRINTED-NAME OF SIGNING DFFICER Of DIRECTOR

Data Daytime Phone #



