2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT __ : FILED

DOCUMENT # NS4000006266 Feb 06, 2008 08:00 Al
1. Entity Name
FRIENDS OF CHAPMAN FIELD, INC. Secretary of State
Frincipal Place of Business Mafling Address
12401 SOUTH DIXIE HIGHWAY 12401 SOUTH DIXIE HIGHWAY
MiAMI, FL 33156 MiAMI, FL. 33156
01042008 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE |N TH'S SPACE 4. FEI Number Applied For
65-0560080 Not Applicasle
5. Gertificate of Status Desirad [ ?g;fq S:’:;“ma'

6. Name and Address of Current Ragistered Agent

0T SOUTH: DIXIE HIGHWAY DO NOT WRITE
MIAML T 3318 IN THIS SPACE

8. The abova named antity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarag agent and ttta if applicabla (NGTE. Ragistared Agant signature required when reinstating} DATE
Filing Foe s $61.25 ' 8. Election Campaign Finarcing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE VD
NAME DEMOTT, JOHN C T
STREEY ADDRESS | 18455 SW SB4TH ST . ooaoonat ?9,§3-.;, et o
oTY-5-2P | HOMESTEAD, FL 33031 12/1403-30077-026 Bi.25
mEe - &0
NAME DOOLEY, BOBBE W.

STAEET ADDRESS | 12401 SOUTH DIXIE HIGHWAY
CITY-ST-2IP MIAMI, FL

TTLE D
NAME CAMPBELL, RICHARD PH D

EEY
s | rL T DO NOT WRITE

we | IN THIS SPACE

PEARSON, STEPHEN D
STREEV ADDRESS | 13444 SW 83 AVE.
cIry-§7-2P MIAMI, FL 33156

TME D

NAME CRANE, JONATHON
STRIET ADBRESS } 18905 SW 280 ST
CIry-s7-2iP HOMESTEAD, FL 33031

TTLE

NAME

STREEY ADDRESS
CrTy-ST-2P

12. I heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an.address, with all other ke empowered.
SIGNATURE: @J// e A6 0o F0SI563%

__~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Daytime Phora #




