SECOND NOTICE::CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30198: $81.25 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e . e Jul 09 1998 8:00am ®
ANNUAL REPORT Seoretary of State .
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N94000005381 (8)
THE CHAMBERS FARM GATHERING COMMITTEE, INC.
B
CHANBERS FARM 17155 SE 24STH AVE 3. Date Incorporated or Qualified
g‘m NE HWY N8 UMATILLA FL 32784 10/31/1994
. MOCOY FL 32194 4. FE) Number Appliad For
'? 58-3277638 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Slatus Desired D 58.75 Addttional
21 26 Fee Required
Sutte, Apl. #, ekc. Sulte, Apt. ¥, sic. 6. Elsction Campalgn Flhancing $5.00 Moy Be
—z?l 27 Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
El 26 Yos No
Zip Country Zip Country 8. This corporation owes or has pald the curtent year Intangible
;l ;;I 2—91 3_0| Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f Name
ACHORN, AT E B2| Street Address (P.0, Box Number is Nol Accaptabia)
17185 SE 249JH AVE
UMATILLA FL 82784 83
84| city FL 85| Zip Code
11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of diractors. | hereby accapt the appolntment as registared
agent. | am famlliar with, and accept the obfigations of, section 617.0503, Florida Statutes.
SIGNATURE
, ypad o printed nama of ragistersd agant snd 1hls ¥ mpplicable {NOTE: Reglstared Agent signature raquired wher ralnstaling) DATE —.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TINE T ] peLete L1TME [Ccrange [ addition |3
HAME CHAMBERS, NORA 1.2 NAME 3
sTaeeT aooress (22400 NE HWY 315 1.3STREET ADDRESS <
crvgrae  |FTMCCOY FL 32134 14 CITV-ST-2ZIP S
TME T (] oeLete 21TmE [crange [ Addtion |<
NAME BERS, SHERMAN 2ZNAME
STREETADDRESS NE HWY 315 23 STREET ADDRESS
crvgrze | FTMCCOY FL 32134 24 CITYSTZP
TINLE T: (] oeere 3ATITLE [ change [ Addtion
NAVE ACHORN, ROBERT E 32 NAME
streetaporess | 17495 SE 249TH AVE 3.3 STREET ADDRESS
CITVST-2P QH‘A'"U.A FL 32784 34 CITYSTZP
TME [ oeete A1TIE [ change [ Adeition
NAME 4ZNAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY.8T-2IP
™me [ peLere S1TITLE [T onangs [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-28¢ 54 CITY-ST-2IP
TME [ oewete 61 TIME [Jchange [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP
14, | hereby cartify that the Information suprliad with this filing does not qualify for the exemption stated in section 118.07(3X1), Florida Statutes. | further certify that the Informatlon
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an cfficer or director of the corporatiop, or the receiver or frustee empowerad to execute this repor! as reguired by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, nan chim nw addrags. 3 S -
-— —
SIGNATURE: /f Z;Zm./?? P B b6y vses
$IGHAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTeR” Date Caylims Phone ¥




