-

- T
»- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 761184

1. Entity Name

THE FLORIDA CHAUTAUQUA INCORPORATED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93661 035 ****61.25

848 BALDWIN
us

Principal Place of Business

DEFUNIAK SPRINGS FL 32433

Mailing Address

P.O. BOX B47
‘DEFUNIAK SPRINGS FL 32433

AVE

2. Principal Place of Business

3. Mailing Address

T

Il

MIRTH

Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—2 1521 10 Mot Applicable

Zi ti Zi iti
- P Country g Country 5. Cerlificate of Status Desired ] $8‘75 Addmonal
5&4\?} 5 59“"5 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“DAVIS, MARK™ T T
694 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433

D

‘Street Address (P.O. Box Number is Not Acceptable} ™

City

FL

Zig COdi S

3, SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

¢

Slgnature, typed or printed name of registerad agent and litle if applicable.
T e e e - -

{NOTE: Registered Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE v O Delat - f TLE D= . Change dilion | 5
we  |ROEHM, CYNTHIA § st e [RomHn, cynmiia. S E X 5 o |
smacer aooress | 287 STINSON DR STREET ADDRESS 2, 837 '.Sﬁl\isah[ DRIVE S -
orv-st-zp |DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP :'Deﬁ_th Qho::\ = 5&43)5 Iz-l .
ME | CAMPBELL ELZABETH S, W ot U e A I< L B |G
swheeT aporess | 1082 US HWY 331 N STREET ADORESS | 5% 'E’P\LDWJ NAVENOE

1 omv-st-ze | DEFUNIAK SPRINGS FL 32433 Ov-SEP Py ek
TITLE us ¥ Detete TITLE DN - Change (X1 Acition
7NAﬁE o CAMPBELL"WORK,“BETH““ o= T e e W AME T "‘mlm T e S -"-—'—--—- - e T -
sthesT aporess |BAY AVENUE g STREET ADDRESS 84-8 'Bll‘«l_hbhu\& AY“ENDE.

1 cmy-st-zp |[DEFUNIAK SPRINGS FL CITY-ST-2P :)er:uﬂlcx_'(.. o] &4'3)
TmE Ui N Selete Tme v ! ~ Change ] Addition
e THOMPSON, WAYNE A. HAME C.‘-—‘cifq S Rdo inson '
staeeT anoress |PECK CAWTHON RD. STREET ADDRESS T}~ ARINNESSTA, STREET
omv-sr-ze - |DEFUNIAK SPRINGS FL OT-STIP  PINge o o : R = NS
TiTLE ur I Delete e DV e B Change [ Addition
HAME RICHARDS, MIKE NAME R CHARNS M RE
stheeT aooress |60 HILLCREST WAY STREET 00RESS o> Wb WL IS 25T hea v
orv-st-ze  |DEFUNIAK SPRINGS FL 32433 oty -ST-2IP :DEFL‘»-HAK.. SPRNES L SRS <
TITLE ov O T 1 ch Adaiti
e ADKISON, JW. Delete NI':;EE U.\m—ru o AR ‘ 2Nge E ition
stect aporess |915 E NELSON AVE seeraoaess ({011 CoDRITRY Caoes RLOE,
orv-sr-ze |DEFUNIAK SPRINGS FL 32433 orv-sTzP DEFORMIAL DPRINGS, I D3RS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
oL the cgrporatlon or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on

SIGNATUR

an attachment Wjth an address, with all othar like empowered
(- oS/,
Q\i\é NANEE PEQUIARD Hha  SEoseaddll

UTE AND TYPED OR PRINTED NAME OF SIGNING OFHCWECTDR

Daytime Phone #




