FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e C ret a,ry O f S t a.te

DIVISION OF CORPORATIONS

»t.

DOCUMENT # N2124 (1)

1. Corporalion Name

CHAIRBORNE RANGERS, INC.

AR

HARITHIWA

Principal Place of Businass Mailing Address
C/O J.E. KELLER JR. C/O JE. KELLER JR.
2440 W BAY DR 2440 W BAY DR
LARGO FL 34640 LARGO FL 337701033 -
3. Date Incorporated or Qualified | 3a. Date of Lastgﬁgegort
. 06/22/1987 0471911
2. Principa! Place of Business 2a. Malling Address 4. FE! Number . Applied For

21 26] B-2365475 Not Applioable

Suite, Apl. %, elc. Sulte. Apt. #, eic. o $8.75 Additional
;2] ;ﬂ §. Cerlificale of Status Deglred ] Fee Required

City & State City & State 8. ‘Election Campaign Financing $5.00 MayBo
23 ] ;.'a Trust Fund Contribution .0 Added (o Fees

Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
(24] 25 20 30 Florida Statutes Cves ) No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name

KELLER, JOHN E., JR. 82| Sieet Address (P.O. Box Number is Nol Accaptable)

2440 W BAY DR ,

LARGO FL 34640 8 '

84] City ) FL 85| Zip Code

11, Pursuanl to the provisions of Seclions §17.0502 and 617.1508, Florida Btatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizad by tha corporation's board of directors. | hereby accept the appointmant as registerad
agent. I am familiar with, and accept the obligations of, Section 617 0503, Florida Statules.

SIGNATURE Sigralure. typad o printed nama ol registered agant and tifle if applicable. {NOTE' Registarad Agent eignature required when reinstating) DATE

'_?2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [T peLere ] 11 TITLE ) _ T T Crage [ Addition
NAME HUMBERSTONE, ROBERT 1.2 NAME
seeeraporess | 308 PARKSIDE DR 1.3 STREET ADDRESS
CITY-51-2P SAFETY HARBOR FL 14 GITY-ST-2P
TOLE VD [T bELETE 21 THLE . [ Change ] Addition
HAME GRIFFITH, JEFF 22 NAME
streersoress | 11314 ORANGE GROVE 23 STREET ADDRESS
oITY-S1- 2 TAMPA FL 2 40TY-ST-2P ‘
TIILE SD LT pELETE 31T0LE LI Change — [_J Addition
HAME CUNE, DENNIS 9.2 NAME
streeT apbRess | 3993 S CIR 3.3 STREET ADDRESS

| cov-si-zp LARGO FL 34.CITY-§1-21P
TLE T LT DECETE 41TITLE L change [ Addition
NAME KELLER, JOHN 4. 2N
stRee aooress | 2440 W BAY DR 43 SIREET ADDRESS
CITY - §T- 2P LARGO FL A4CTY-$T-2P
TIE L] DecFe S1THLE ‘ [change T Adotion
NAME 5.2 NAME
SIAEET ADORESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY-§1- 2P
O ] DeLETE 81 TMLE ] Change  [J AddHtion
NAME 6.2 NAME
STREET ADDRESS fi.3 STREET ADDRESS
cirv-ST-ap | 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(l), Florida Statutes. | further certify that the
information ind:cated on this annual report or supplemental annual 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 diractor of the corporation of the receiver or lruslee empgiyered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad. or on an attachmant with an Agdrass.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 7 8 O O dam

CR2E037 (9/96)



