SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFQRE &/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000005381 (8)

1. Corporation Name

THE CHAMBERS FARM GATHERING COMMITTEE, INC.

Principal Place of Business Mailing Address ”ll"‘l“ll ""Il'l"lllll III" II'IIII"I II’I""'I nm IImI‘Il |II|

176 NE 166TH COURT 176 NE 168TH COURY
SILVER SPRINGS FL 34488 SHLVER SPRINGS FL 34488
3. Date Incorporated or Quatified 3a. Date of Last Report
10/31/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3277638 Nat Applcabis
Suite, Apt. #, etc. ite, Apt. #, iti
uite. Ap sie Site, Ap et 5. Certficate of Status Desired m 38.75 Adqmonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;a Trust Fund Contribubion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibye tax under 5. 199.032,
m ;;l m El Florida Statutes D Yes Eﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislared Agent
B1| Name
HOLCOMB. PATR'C'A L 82( Street Address {P.O. Box Number is Not Acceplable)
176 NE 188TH COURT
SILVER SPRINGS FL 34488 83
84} City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corparahon submiits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statules.

SIGNATURE
Signalure. typed or printed name of registared agent and tille it applcable {NOTE Fegislarad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTGRS IN 12
THLE c )X] DELETE 11TILE HRIIZ PPE Zsan 7] crange [ Addhion
NAME GARNER, MIKE 1.2 NAME AT IRICIHE TP HOLC oM~ I3
STREET ADDRESS POST OFFICE BOX 456 uswerones | /T NME./EE T CounrT
EiTY-5T- 2P ORANGE SPRINGS FL 32182 14CITY ST 2P Siluer Sprines Fio 39985 ¥
HLE SO [ Toeieve 21ITE [ crange [ ] Addition
NAME KLEBES, TED T 2.2 NAME
STREET ADDRESS 17t NE 167TH COURT 2.3 STREET ADDAESS
CITY-$1-21P SILVER SPRINGS FL 34488 2 4CTY-ST-2P
TInE 1D [] pecfie 3TTITLE [T change [ ] Addition
NAME HOLCOMB, DONALD | 37 NAME
STREET ADDRESS 176 NE 168TH COURT 33 STREET ADDRESS
LTY-S1-2 SILVER SPRINGS FL 34488 / 34.CITY-5T-2P PN £ e gmrs o
TILE 1) PQ DELETE 41TITLE ’IAVvNVOrR. \NANC /Z B cnange T T Adaiion
NAME CHAMBERS, NONA R 4 ZNAME 17305 ME 3E™ Lonr 2o
STREET ADDRESS 2400 NE CO. HWY. 315 ISTRETADORESS | S0 VIZ. SPRINGS, /5. 354§ 8
£TY -5T-2F FORT MCCOY FL 32134 P 440y -ST-20
TITLE 1] E DELETE 5.1 TITLE [ Jcnange [ addition
NAME GHAMBERS, SHERMAN E 5.2 NAME
STREET ADORESS 2400 NE CO. HWY, 315 5.3 STREET ADDRESS
CITY - $T-2P FORT MCCOY FL 32134 - 7 540I7Y-ST-2
TIE D DELETE 61TILE [ ] change [ ] Agaition
NAME RICHARDSON, BILL T PQ 62 NAME
STREET ADDRESS 709 NE 12TH AVENUE 63 STREET ADDRESS
| LT 57 2P QCALA FL 34470 E40:TY-51- 7P

14. | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. |
further certity that the infarmation indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if
made under oath; that | am an oficer or direﬁar of the corporation or the receiver of trystee enipoweared to execute this regon as required by Chapter ?L Fiorida Statutes, and

that my name appears in Block 12 or Block 13)jf change on an chment wiph ap/addr 35-{?)

SIGNATURE: /35 4//9/;?5(@95’«?&7?_____

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRADIRECTOR Daytime Phore &

CR2E037 (3/96)




