2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 711280

1. Eniity Name

IMPERIAL RIDGE CHAPTER OF THE AMERICAN. -

SOCIETY OF CLU & CHFC, INC.

Principal Place of Business

7021 PINEHAVEN DR
LAKELAND FL 33810-1275
us

Mailing Address

PO BOX
KATHLEEN FL 33848-0058
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90018 034 ****61.25

yuu1g¢117

|

Il

|

Il

R

Suite, Apl, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
23-7185666 Not Applicable
ap Country Zp Country 6. Certificate of Status Desired ] $8.75 additional
’ Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agant
- Name
5 Wee e A < .
- weeney (nameschange only}
/ BARBARA A. Barbara y

7021 PINEHAVEN DR
LAKELAND FL 33810-1275

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

City

B, _,.-,";ﬂv-FL*rZip'Code"

8. The above named entity submits this statement for the pj
the obligations of registered agent

SIGNATURE (o7 2 B

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.9—///93’

sgnslsmd Agenl signalure required when reinstating)

,aj;té/h&g anht@;;z A Sto&eue}/

Slgnafura, Iyp}d o printed name o regittered agent and lll\s/fepplwcabls

DATE

U

9. Election Campaign Financi'rag

Trust Fund Contribution. Added to Fees

i $5.00 May Be

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TILE BMD Y Delete L OJ Change [ Addition
NAME PATE, THOMAS G NANE
sTReeT appRess [811 S MISSOURI AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-S7-2IP
T o1 O Detste T Name [ Change  [J Addiion
NAvE GOBSETY, BARBARA NAME Sweeney, Barbara A.
SREET ADDRESS | 7021 PINEHAVEN DR STREET ADDRESS ‘
ow-s.7p |LAKELAND FL 33810-1275 - oY-ST-78 .
TILE PD [ Delete TITLE [Jchange [ Addition
RaME BROOKS, KIMBERLY NAME
STReeT aopRess. | 911 KRISTINA COURT _ . SIREETADORESS —— e — e e U
CITY -5F- 1P AUBURNDALE FL 33823-9605 CITY-ST-2IP
ILE D ] Detate TTE O Changs [ Addition
NAE BAKER, DAVID NANE
STREET ADDRESS | 50D AVEMUE A, NW 5T. 101A STREET ADDRESS
corv-si-zp  |WINTER HAVEN FL 33881 CITY-ST- 2P

VFSD i
TITLE [ Delets TITLE [ Change [ Addition
NAME VIBRAL, LISA NAME
sireei aopress | 628 WEXFORD CT. STAEET ADDRESS
CllY-51-2IP WINTER HAVEN FL 33884 CITY-Si-7iP
TE D O Delete TiLE O change  [] Addition
e WASMUND, PAUL i
sireer anoress | 225 SHORE DRIVE STREET ADDRESS
ar.size  |WINTER HAVEN FL 33884 R

12. | hereby certi
indicated on
of the corporation or the receiver or frustee empowere

SIGNATUR

.fo exec
changed, or on an attachment with an address, with-all other i

that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.

SIGNATI AND TYPED OR PRINTED NAME OF SIGNIN DFF/C’ER qR DIRECTOR
SIGNATBRE AND T AME OF SIGNING, C

=20 /05 /5’4,5)55.? /588

Date 1 Doyirte Phons 4




