FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

IRl ok ook
DOCUMENT # N99000006307 04-28-2008 90321 007 61.25
1. Entity Name
CHIEFLAND AREA ATHLETIC ASSOCIATION, INC.
Principal Place of Business ) Mailirgy Address
11950 NW 110 TERRACE PO BOX 1844
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644
S S [T BRI MaI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12"06)
City & State City & State E 4. FEIl Number Applied For
598-3610421 Not Applicable
Zip Couniry Zip Country . s, Certificats of Status Desired | gg;gg‘a:ﬂ“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
WEATHERFORD, WAYNE

11950 NW 110TH TERR. Street Address (F.O. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agenl and tile d apphcable. (NOTE: Registered Agent $ignature rdquired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
ME DP [ pelete TLE T Change [ Additien
NAME WEATHERFORD, WAYNE " NAME
STREET ADDRESS | 11950 NW 110TH TERR. % STREEF ADDRESS
cr-st-2p | CHIEFLAND, FL 32626 s CIFY-57- 2P
TVILE DVP [ oelete TITLE [ Change T Acdilion
NAME ANDERSON, JIMMY NAME
STREETADDRESS | 1771 NW ALT 27 STREET ADDRESS
CATY-ST-2IP CHIEFLAND, FL 32626 ) CITY-ST-2IP
TLE s B Delets TLE 5 O Change Addiian
NAVE HILL, CHERYL NAME LAMGFORD, DANA P
STREETADDRESS | P.O. BOX 268 smesteoraEss | 3551 MW Yo TH STREET
oN-ST-°F | GULF HAMMOCK, FL 32639 ¢Iry-ST-2IP CHIe FLAJVD , FL 32462
T 7 pelete e T O3 Change (] Addicion
NAME NAME DEMER, CHERYL
STREET ADDRESS STREEYADDRESS | P9 301 :2,&;3
CITY-§T- 2P CITY-ST-2IP ULE HAMMOUC FL 3239
TITLE : 1 Detete THLE D (7 Change B Addiion
AME NAME MmolEAN, MICLEY
STREET ADDRESS SmEEADORESS | gGQy MW 1 LAVE
oIy ST-2P crr-g7- 2P fHIECLAMD , FC 32624
TITLE 3 Delete TITLE D [ Change mAddllion
HAME HAME divere, B L;—j
STREET ADORESS smecraooness | W@ M) 571 COURT
CITY-ST-Z4P CITY-$1-2IP CHIEFL AuD , FU 32620

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the informaticn
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an agdress, with alt other like empowered.
. 499-0y 3624930657
SIGNATURE: — .

CER OR DIRECTGR




