2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT”# N99000005778

1. Entity Name

CHIEFLAND SPORTS CONNECTION, INC.

Principal Place of Business

14238 NW HWY 19 :
CHIEFLAND FL 32626 |
I

i

! . Mailing Ad

dress

14238 NW HWY 19
CHIEFLAND FL 32626

2. Principal Place of Busingss

3. Mailing Address

M

Al

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90002 040 ****6] 25

o

il

BECK, PHILLIP K
11151 NW 115 STREET
CHIEFLAND FL 32626

MOORE CR2E037 (4/04)
City & State City & State 4. FEi Mumber Applied For
59-3597059 Not Applicable
Zip i Couniry Zip Country . Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

the ohligations of registered agent.
° q

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatura, lyped o printed name of reqrsiered agent and hite « apphcabie.
. i

(NQTE: Registered Agent signature recuired when 7eingiatmg)

DATE

9. Hlecticn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check ‘Payable to"
i ‘

OFFICERS AND DIRECTORS

DD TIONS I CHANGES 10 CFFICERS AND DIRECT GRS TN 10

. 11,
TITLE R[> i 3 pelete TMLE [} Change [ Addition
NAME SEMENTELLI, CARMELA M NAVE
STREET ADDRESS [6750 NW 163 LANE STREET ADDRESS
CiTY-ST-2ZiP CHIEFLANE.J FL 32644 CITY-ST-2IP
TE PD ; T celete TIE [ Change [ Addition
NAME SEMENTELLI, CAT NAME
STREET ADDRESS | 6750 NW 153 LANE STAEET ADDRESS
ciy-st-zip . |CHIEFLAND FL 32644 CITY-ST-2IP o . o -
t Sv TTINGTON DEAN'NE CYpelte e “ tarla Wilson (I crangs ) Addition
HAME 'ON, NAME
~§TREET AnRess (10509 SE CR.31Q. - T - - STRLET ADDRESS - |- 7351 fl.:[w 351‘1g St. 2606~ -
civ-si-z0 [ TRENTON FL 32683 awseae | Chiéflan T3
TITLE VP - 7 Delete TME O change [ Addition
NAME ROBERTS, BERNARD NAME
sTReeT apDRess | 109 NE 5TH ST STREET ADDRESS
on-st-zp |CHIEFLAND FL 32626 CITY-ST-2IP
DPA -
TMLE 3 Delete TME [ change [ Addition
- GATES, TOMMY e
seet apoaess | OHIO AVE STREET ADDAESS
omv-st-a¢ | TRENTON FL 32699 CTY-ST-TIP
TLE £ pelete TITLE (7 change ] Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CTY-ST-719 . CiTY-ST-2P

SIGNATURE: %Wﬁé@wwe/o £, Semededl.

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | herehy cemiy that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Stawutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

352-4%3

is/oy

Date

Daytime Phone #

05 (pT




