FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1998 - DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

THE CHIMP FARM, INC.

N95000002476 (8)

Principal Place cf Business

4512 ALTERNATE HIGHWAY 15 SOUTH

Mailing Address

P.O. BOX 727
QZONA FL 34660-0727

FILED
Feb 04 1998 8:00am
Secretary of State

IR AT

Date Incorporated or Qualified

=]

TARPON SPRINGS FL 34689
05/24/1995
4. FEI Number Applied For
59-3318127 Mot Applicable
2. Principal Place of Business Mailing Address 5. Certificate of Status Deslred 0 38.75 Additional

Fee Required

5]

Suite, Apt. #, elC.

Suite, Apt. #, etc.

8.

" $5.00 May Be -
Added to Fees

Election Campaign Finanging
Trust Fund Contribution

[
HGE

2_:.;|a.
27]
28]
29|

25]

30|

City & State City & State 7. |s this nonprofit corporation a homeowners association?
Elves CnNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [Ono

$. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

FLETCHER, DEBORAH D
4612 ALT HWY 19 8
TARPON SPRINGS FL 34689

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

I bave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or botly, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typed o prinled name of raglsisrod agent and titla if applicabie. (NOTE: Rogistered Agent signatura required when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE o] 7 DELETE 11TITLE L_Ichange  [] Addition
HAME NOELL, ROBERT E SR 1.2 NAME

saeeT appRess | 300 BAY ST 1,3 STAEET ADDAESS

CITY-S1-2P QZONA FL 34660 1,4 CITY-57- 7P

TRLE D [ DELETE 2.1 TILE ] change T Additien
NAME SCOTT, DAVID L DR 2.2 NAME

smecTapoess | 1808 FLORIDA AVE 2.3 STHEET ADDRESS

GITY-53-2IF PALM HARBOR Fi 34633-4700 2, 4 CITY-ST-2P -

TTLE D B [ DELETE 31TLE _1Change [ Addition
NAME FLETCHER, DEBORAH A 32 NAME

smeeTaooeess | 5988 GREENACRES 3.3 STAEET ADDRESS

CITY-ST-21P HOMASASA SPRINGS FL 32647 34, GITY-ST-21P

TILE FJ DELETE 41 TILE T T Tchange [ Addition
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CIY-$1-2 44 CTY-5T-7P

TME {_1 DELETE 5.1 TITLE [Tchange [ Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-78 5.4 LITY-ST-21p

TTLE || DELETE 6.1 TILE T thange  [_1 Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CITY-51-2¢ 6.4 CITY-ST- 2P

14. | hereby cert
indicated
officer or d
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

jth an address,

that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
irectar of the corporation of the receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yai/r s

CR2E037 (10/97)



