2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # N03000005082

1. Entity Name

CHIPOLA AREA GATCORS, INC.

04-05-2004 90015 023 ****6] .25

Principal Place ¢f Business Mailing Address

24026428

4450 LAFAYETTE ST 4450 | AFAYETTE ST
MARIANNA, FL MARIANNA, FL
2. Principal Place of Business 3. Maumg Addr

Box 240

TR WA

Suite, Apt. #, atc. Sune Apt. #, etc. 04012004 Chg-NP CR2ZE037 (10/03)
City & State CM Staje 4, F!El Number Applied Far
clone L 5~ 11964 TH Not Applicable
Zip Country Zip Country 7 " . $8.75 Additional
52’1_' "i 5 §. Coertiflicate of Status Dasired a Feo Required
6. Name and Address of Current Registered Agent — —— ~ - ———|— -— 7. Name and Address of New Registered Agent~— [ - =
’ Name

FUQUA, H. MATTHEW ESQ.
4450 LAFAYETTE ST
MARIANNA, FL

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

Tity

FL l Zip Code

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

the obiigations of registared agen.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicanie.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable 1o

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D xnelele TmE President change X Additon
HAME MONEYHAM, WAYMON NAME abarlie BirowN
STREETADDRESS | 3177 COLLEGE AVE STREETADDRESS | 3300 (evie- Rd
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP Marionna, FL 3 24,
e D ;(Demte T ?( Phitltip o | T Kas D crange R Addiion
NAME WILLIAMS, KEITH NAME - Pres - &Heck ot
STREET ADDRESS | 46489 HWY 90 STREET AOLRESS | 2 4O 5‘ e
orv-sT-2F | MARIANNA, FL 32446 CITY-ST-2P Marionna, ﬂL 33t .
TILE D Knem TITLE RY q,c,renlﬁ,r \] ] Change Addition
NAME ANDERSON, KENNETH : NAME aind
STREET ADDRESS | 3407 OLD.US RD _ - e STREET ADDRESS.|. 1f 56 Z [ie d_. Oﬁk. Trace ——
omy-sT-ZP | MARIANNA, FL 32446 CITY-ST-2P Mariannd ~L 324 4{9
T 2 Dekete TE Treasires Tl change X Addition
NAME NAME hgr' Fal" % 2@3 (S ay
STREET ADDRESS STAEET ADDRESS 5— i‘ O‘ M
CTY-ST-2P oTY-ST-7P ascor  FL 32423
TTLE 7 betete TLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
Tme —1 Delete TME - ] Change 3 Acdition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Lonrna. foaefs Treas  Hifod 8% -8

changed, or on an attachmant with an address, with alt oth

SIGNATURE:

like Bmpowered.

SIGNATURE ANB‘T‘I’PED 'OR PRINTED NAME OF SIi

ING OFFICER OR DIRECTOR

34{/0

Date [aytime Phone #




