03011999-90047-035-$61.25-$61.25

3 Ihmtm PUWS FEE 5 rmmrs o

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90047 035 ****61.25

DOCUMENT # 711728

1. Corporation Name

CHIEFLAND CIVITAN CLUB, INCORPORATED

Principal Place of Business Mailing Address
P.0. 80X 2505 P.0. BOX 2505
CHIEFLND FL 32644 CHIEFLND FL 32644

NI A

2. Principal Place of Businesas 2a. Mailing Address

3. Date lnw%md or Qualifed

[21] 26 10/31/1 - |
Sute Apl Ao | . — — ——f——Sula-Aptrale- FETRaTOe - Ropied For |
22 ’ 7] 58-2156524 Not Appiicable
City & State City & State ] $8.75 Additional
=l ] 5. Cerlifcats of Status Desied [ Fon ReqUIrGd
7o . . Cowty | &P __ Country 8. Election Campaign Financing $5.00 May Be
|24) f2s) 79) = 2| o Trust Fund Contribution s = Added O FO0S - |oemros !

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agant

Neme B} Bake’

BEAUCHAMP, R. LUTHER

Strest Addross (P.0. Box Number Is Net Acteptabls)
7020 iaREShire DAYA~

19 N.E. THIRD ST.
CHIEFLND FL 32628

B84

Cil ' .
i é:ﬁmesv.- ie

Zip Code

FL |[*[525%

11, Pursuani 1o tha provisions of Sections §17.0502 and §17.1508, Fiorida Statutes, the above-named
ﬁf apt bligatight of, Section 617.0503, Florida Statutes.
L7

ist h, in the State of ida. Such chal
lla
s

was autharizad by the corporation's board of directors. | hereby accept the appointment as regisiered

ion submits this statement fof the purpose of changing its registerad

SIGRATURE Sighators, yped o pr.Ted namwPck Tegulerad ager 3 i 4 SpURCHIe (T sghterad Agers, wgradhrs Twcpiesi wiwn 7 TATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME P [ DELETE 1.1TE [Change [ hddtion | T
NAME BAKER, PHIL 1200 , [
sweeTaooress| 7020 LAKESHORE DRIVE 1.2 STREETADDRESS g e ]
ervsr.oe | GANESVILLE FL 32641 yacry.ST-2e am - S
TmEe VD ] (] DELETE 21 TME Dthage  Oisddion| O
NAME CASON, SAMMY 2IHAME
smeeraooress| P.O. BOX 407 *Y 23 5TREET ADORESS - o A ';
GITY-ST-2P CHIEFLND FL 32844 E'/ 2 4 GTY.ST-ZP =5 5 Am Z’/ o
TME STD DELETE 3ATME s haales Mo Change ition
we | ASBELL CONNEE e Epunend SO
sreensooress| 11754 NW, 78 TERRACE 3.3 §TREET ADORESS ﬂ;'o: rawd  FC z 264y
el-eqvosrzo- | CHIEFLIND FL 32644, . . 24 CITY-S1-2P Chie FlAve,
TE 1) ERELETE . uamiE T T s e CiGhange_ [ Addition e
HAME LORD, CHARLOTTE LINGE
streer aooress) P.O. BOX B 43STREET ADDRESS
arv.stoe | OLD TOWN FL 32680 44CITY.ST-2P
TME D [J DELETE 51 TIE [dChange [ Addiion
HAME COWART, WELLIE £2NAME
sweeraooress| 15350 N.W. 71ST TERRACE 5.3 STREET ADDRESS § e
orv.srze | CHIEFLND FL 32626 S G- ST- 2P P
TME [J oELETE §1TOLE T)Changs [ Aadiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY. ST 28 64 CITY.ST- 29
| hereby certlfy that the information supplied with this fiting does not Gualily for tha exemption stalad in Section 119.07(3x1), Florida Statutes. ¢ Turthar certify that tha information

indicatad on this annual regort supplemental anmual repori is tua and accurats and thal my signature shall hava the same legat effect a3 if made under cath; that | am an

officer or director of the of iha receiver or trustes pmpowered to execute this report as required by Ghapter 817, Florida Statuss; and that my nenva appears in

Block 12 or Block 13 if r on an attachmant wi ddress, wig-atl lika em|

L) t Sy 2% =~ Y
SIGNATURE: C Haavesin & blacts.QIsiRED 2.2-99  352-334-1097
] WNEM ING OFFICER OR DIRECTOR Oxte Daytire Phons ¥




