]

L

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

Pgt(y)Ngnl!/lENT # N94000005381

THE CHAMBERS FARM GATHERING COMMITTEE, INC.

Secretary of State

(03-11-2003 90131 039 ****70.00

Principal Place of Business

CHAMBERS FARM
22400 NE HWY 315
FT. MCCOY FL 32134

Mailing Address

17195 SE 249TH AVE
UMATILLA FL 32784

2. Principal Place of Business 3. Mailing Address

PO, 33/6

NN

Suite, Apt. #, etc. Quite, Apt. #, etc.

<

SIHVER SPRIAGS

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & Statk 4. FE| Number 59.3277838 Applied For
ALORIDA . ) Nat Applicabie
Zip ~ Country Zip Couritry . . $8.75 additional
3 yf’ﬁ mﬁ_kjo(/ $. Certificate of Status Desired 'E/Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

gm0 007

/Z 2/, s,
S P

m///;l

IEpmn '79%/»1578**’

S Pahere

" Strest Address (PO Box Number is N eplabl!a
AR5 NE Jg B

AL

City

~Srlver SPewEs

FL

£ 39959

B! The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered ageni.

IS

SIGNATURE

a2jo/a3

Slgrature, typed or printed name of registered agent and title if applicabis

{NOTE: Registered Agent signature requirad when reinstating)

DATE

LS .
L

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable o

$5.00 may Bo
Florida Department of State

Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 "

e 1C Delete e Ofris]vVP | O Change [ AAcaition
NAME ACHORN, ROBERT E NAME KNTHERINE COX REANNER

STREET A0DRESS | 17195 SE 249TH AVE STREET AODRESS | 9.9 5°5 ALE LB B,

tr-sr-2p  UMATILLA FL 32784 ST | oSrlver SPRINGS FL 2449 )
TILE D & Deiets TILE D-C-m=-p O crange  L2*Adition
NAME BROWN, AILE NAME SEIMA /0/9/,” £

STREET ADDRESS | 22400 NE HWY 315 STREET ADORESS | ) 2 3/ &

orv-srap  [FT MCCOY FL 32134 CITY-57-2P oSlver SPos. 7 S YLPT B
e D 88 Delere e D O crange A Kadiion |
NAME YOUNG, LEE™ = -~ T e T e RRY L warg- - el .
STREET aD0RESS | 17195 SE 249TH AVE STREETADDRESS | L3 2.7 S GV ANEN =" Ao

Gr-si-zr - TUMOTILLE FL 32784 oSt | g Ihrghnm . L St 797

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21F CITY-ST-2IP

TITLE [ petete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 7 Delets TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p GITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption state:

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the recelver or trustee empowaered to exec
changed, or an an attachment with an a ress, with all other Ji

SISk

Empowered.

SIGNATURE:

d in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

y signature shall have the same legal effect as if made under oath; that | am an officer or director
p this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O30/ 72 253 -4odk-.22/ 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING fem e

CR2E037 (10/02)




