003 : ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR Aug 20, 2003 8:00 am

DOCUMENT # NO1000005019 Secretary of State
1. Entity Name 08-20-2003 90052 044 ****g] 25
CHIROKEEPERS, INC.
Principal Place of Business Mailing Address
421 CELEBRATION AVE. P.0. BOY 66022
CELEBRATION FL 34747 ST PETERSBURG FL 33736
s s AR
Suite, APL #, €10, . Suite, Apt. #, etc. [J CHECK HERE i MAKING CHANGES
City & State City & State 4, FE! Number 27m39 Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
T ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
-LERNER;-BEN DRz —-—=" —— v =0 - — e Stréet Address (P.O. Box NumbeF is Not Acéeptable) ~ =~ ==~ ™~ ~ 777
421 CELEBRATION AVENUE
CELEBRATION FL 34747
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 Fiorida. 1 am familiar with, and accept

| Dr.Ben Lecne— 5/ 15/22

BIGNATURE —

. Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FIiLE NOW: FEE IS $61.25 " 9. Election Campaign Finanging $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' 1 Detete THLE ’ (] change [ Addition
NAME LOMAN, GREG NAME
STREET ADDRESS | 11905-C N TAMIAMI TRAIL STREET ADDRESS
asT2e | NAPLES FL 34110 omv-st-2¢
TITLE D O Detete TILE [ change [ Adcition
NAME YOUNG, SONIA NAME
STREET ADDRESS | 3 W SOUTHRIDGE STREET ADDRESS
ory-sT-2° | WRIGHTSVILLE BEACH NC 28480 Oy-ST- 2P
THTLE D [ Dalete TITLE . [] Change [ Addition
nave | CHEWPA, YURIS .. .- - o e i MAME e | : o - et
sTREet A0DRESS [ 1179 HUNT CLUB RD STREET ADDRESS
GITY-ST-2P OTTAWA, ONTARIO CN K1-V8SA CITY-§T-2IP
TiTLE D [ Delete TITLE [change [ Addition
NAME QUIRK, ED NAME
STREET ADDRESS | 1179 HUNT CLUB RD STREET ADDRESS
CTS-2F | OTTAWA, ONTARIO CN K1-V85A oim-st-2¢
TITLE D [ pelete TITLE [ Change (] Addition
NAME BOLANI, TOMMY NAME
STREET ADORESS | 10890 E DARSMOURTH AVE # 6 STREET ADDRESS
CITY-51-21P AURORA CO 80014 Y -ST-2IP
TITLE D 3 Delete TITLE . (O change  [J Addition
NAME LERNER, BEN NAE
STREET ADORESS | 700 W VINE ST STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34741 CITY-S8T-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE: __ SIGI{AFORE REQUIRED 81 / / 3%93 %57"_135

[
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CR2EQ37 (4/03)



