FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

7, FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 761184

(1)

THE FLORIDA CHAUTAUQUA INCORPORATED

Principal Piace of Business

P.0. BOX 847
DEFUNIAK SPRINGS FL 32433

Mailing Address

P.D. BOX 847
DEFUNIAK SPRINGS FL 324350847

FILED
Mar 31 1997 8:00am
Secretary of State

AR M

3. Date Incorporated or Qualified

3a. 06126 ,sz l]a‘lségaé)orl

2. Principal Pace of Business \ 2a. Mailing Address 4. FEI Number Applied For
211 8438 Baldwin Avenue [s] 592152110 Nol Applicable
Suile, Apl. #, elc. Suite, Apt. #, ete.
wie. Ap e h uie. AP o B. Certificate of Status Desired O $‘3.75 Addttional
@_;_;.A R L SO | 27 Fee Required
Cily & Slate v City & State 6. Election Campaign Financing $5.00 May Be
23 Dc [..‘ el Qkﬁm ngs, =L Zﬂ Trust Fund Contribuwtion Added to Feas
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 BAaY 33 25| Wa Hon ;l E Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ANDREWS (ANGUS G) 82] Street Address (P.O, Box Number is Not Acceplable)
24 CIRCLE DRIVE
DEFUNIAK SPRINGS FL 83

84! City Zip Code

FL 85

11, Pursuant to the provisions of Sections §17,0502 and 817.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistersd
agent | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaure typad or printed name of registe-ed agenl and tits If applicable [NQTE: Registersd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDIMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE [V’ [T oreLETe 11TITEE [J Change 1] Addtion
HAME ROEHM, CYNTHIA 8. 1.2 NAME
stares appsess | STINSON DRIVE 1.3 STREET ADDRESS
CITY- 1. 2P DEFUNIAK SPRINGS FL 1.4 CY-§1-29
e DC “TT peLETE 21 TITLE LI Changs L[] Adcition
NAME CAMPBELL, ELIZABETH §. 2.2 NAME
sireet aporess | FLORALA RD. 2.3 STREET ADDRESS
| orv-si-ze_ 1 DEFUNIAK SPRINGS FL 2 4CY-51-2P
e Ds [T peLETE 31TINE [J Change L] Addition
NAME CAMPBELL-WORK, BETH 22 NAME
staees anoness | BAY AVENUE 33 STREET ADDRESS
ar-s1-z» | DEFUNIAK SPRINGS FL 3.4.CITY-§F-2P
ML DT T DELETE A1 TLE [T change L1 Agdition
HAME THOMPSON, WAYNE A. 42 NAME
steert anorrss | PECK CAWTHON RD. 43 STREET ADDRESS
CITY-S1-21P DEFUNIAK SPRINGS FL A4 TY-ST-2P
TIE —pe— T DELETE 51TRLE [JChange ] Addilion
HAME ~RIGHARDSDEBRA 5.2 NAME
staeet aconiss | EAKESIDEDR. 53 STRAEET ADDRESS
cv-st-ar | DERUNIAK-SPRINGS-FL 5.4 CITY-ST-2P
TME 1 DELETE 61TMLE I Change [T Additicn
HAME - £.2 NAME
STREFT ADORFSS 6.3 STREET ADDRESS
GITY-§1- 2P 64 LTy -51-2P

14. 1 cdo hergby cerldy that the inforeation supplied with this filing doss not qualify lor the exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplsmentat annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an athcer or direcior of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment y ddress.
3/ae/77 (y) $72- 2959
N

SIGNATURE: @W 4 (13 YA
URE AND TYFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete T Daytime Phone #OO10058

CR2E037 (9/96)



