Fa

- FILED

May 03, 2005 8:00 am
B O RUAC REPoRT C AT Scretary of State

05-03-2005 90122 031 ****g].25
DOCUMENT #761184
1. Entity Name
THE FLORIDA CHAUTAUQUA INCORPORATED
Principal Piace of Business Mailing Addrass e, Am
848 BALDWIN AVE P.0. BOX 847 o
DEFUIAK SPRINGS, FL 32435  US DEFUINAK, FL 32435
e v UMWt R RR
Suite, Apt. #, alc. Suita, Apt. #, etc. 01312005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
58-2152110 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad O $8.75 ﬂfdd“i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK
6594 BALDWIN AVE Street Address {P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistersd ageni and Litle if applicabls. (NOTE: Regislerad Agent signature required when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 16
TITLE DP 0 Delgte TITLE O Change [ Addition
NAME ROEHM, CYNTHIA S NAME
STREETADDRESS | 287 STINSON DR STREET ADDAESS
CIrY-S1-2IP DEFUNIAK SPRINGS, FL 32433 CITY-51-2P
TILE ov 54 Detete TLE 5} O Change 3] Addilion
NAME MORGAN, ALICIA NAME Campbell-Work Beth
STREET ADDRESS | 848 BALDWIN AVE SIREETADDRESS (248 Baldwin A\'r e
civ-si-z¢ | DEFUNIAK SPRINGS, FL 32435 OS2 |peFuniak Springs, FL 32435
TME DS [ pelete TILE JChange [ Addition
NAME WHITE, JULIE HAME
STREET ADDRESS | 848 BALDWIN AVE STREET ADDRESS
CiTy-5T-20P DEFUNIAK SPRINGS, FL 32435 CITY-51-2P
TTLE DT O petete TITLE [ Change [ Additica
NAME CUMMINGS, KAREN NAME
SIREET AODRESS | 611 COUNTRY CLUB DRIVE STAEET ADDRESS
ciry-s1-2IP DEFUNIAK SPRINGS, FL 32433 CITY-SI-2IP
TILE bv 3 Delete TiftE O change [ Addilion
MAME ADKISON, J.W. HAME
STREET ADORESS | 515 E NELSON AVE STREET ADDRESS
CITY-S1-2P DEFUNIAK SPRINGS, FL 32433 CITY-51-2P
1ITLE O petete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-81-2IP

12, | hereby certify thal the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or direcior
of the corparation or the raceiver or trustee empowered (o exacule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigch t with an address. with all other like empowered.
m o) SE:S ST B

SIGNATUR
wns AND TYPED GR PRINTED mme OF 5IGNING orﬂ‘h{« OR DIRECTOR Date Dayuma Phone ¥




