2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 8:00 am

DOCUMENT # 761184 ~ Secretary of State
1. Entity Name
THE FLORIDA CHAUTAUQUA INCORPORATED 05-03-2004 90455 047 ****g] 25
Principal Place of Business Mailing Address
848 BALDWIN AVE ’ P.C. BOX 847
DEFUIAK SPRINGS, FL 32435 US DEFUINAK, FL. 32435
e v A AR O B
Suite, Apt. #, etc. Suite. Apt. #, eic. | 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2152110 Not Applicabte
op Country ap Country 5. Ceriificate of Status Desired A ?ese';glﬁf:?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK
694 BALDWIN AVE - - - T - ~Street Address {P.O. Box Number is Not Acceptable) — T -
DEFUNIAK SPRINGS, FL 32435
City FL 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. 1am famlhar with, and accept
the obligations of registered agent.

SIGNATURE -
Stgnature, typed or prated name of regeiered agent end tile f apphoadle. {NOTE: Regratered Agent signature requred whien renstatmg) DATE
Filing Fee is $61 25 9. Election Campaign Financing $5.00 May Be
- Dua I:y May 1, 2004 " Trust Fund Contribution. Acded o Fees
T OFEICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
AME - DS - - O Delete - TALE P ‘ e wo - Y Change [ Addition
NaME ROEHM, CYNTHIA 5 _ NAVE
'STREET ADDRESS | 287 STINSON DR STHEFT ADDRESS
:CIT)'"-ST‘IIP -] DEFUNIAK SPR_INGS, FL 32433 CITY-ST-2P
"Tme oP : 1R delete T DY ClCrange  IX) Accilion
NME HUGGINS, JACK - RAME ALLCIA omcRGAr
. STREET ADDRESS | 848 BALDWIN AVE sTREET a00Ress | B BRI NLOING AVERISE
oY-STZP  { DEFUNIAK SPRINGS, FL 32435 Gt R e » = ST Ax.-ﬂ:r(_aw’c'\% A Sod3s
- e DV X neete TLE DS Cchange  [X) Acdition
"NaME ROBINSON, ANN NAME SOULIE wWHITE
STREET ADDRESS | 848 BALDWIN AVE STREET ADDRESS | S%ed %2 L_,ts..o I~ AVERCE
oTr-5-2p | DEFUNIAK SPRINGS, FL 32435 cry-si-zp :D‘Ef-t.:mn.m& E;PRJMC-‘:;S L &d4dS
TITLE DV - mDeleie - TTLE I3 - T [Jchnge mAddmcm
HAME ROBINSON, CRAIG S NAME KA‘RGN COMMIING S
STREET ADORESS | 40 MINNESOTA ST. sTReeT anoress | (o 11 SEOORTRY CUo@ SIRIVE
cry-s1-2° | DEFUIAK SPRINGS, FL 32435 ov-S1-2p (TR IAK. SPRING DS, B SR
TITLE DV 0 elete TME ) [ Crange ] Addition
NAME ADKISON, J.W. NAME
STRECT ADDRESS | 515 E NELSON AVE STREET ADDRESS
CAY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZP
TILE O velete TLE [ change [} Acdition
NAME ' NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP | R

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 thatthe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of thé corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an address, with att olher fike empawered.

SIGNATURE: SW AN e Yooga &D-g;@' xebyd

\TURE AND FYPED CH PRINTED HAME OF BIGMING OFFICEA OR DIRECTOR Date Dayurme Prioe ¥




