FILED

May 02, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 761184 05-02-2006 90225 035 ****61.25

4. Entity Nama

THE FLORIDA CHAUTAUQUA INCORPORATED

Principal Place of Business Mailing Address

848 BALDWIN AVE P.0. BOX 847 : 03354«0
DEFUIAK SPRINGS, FL 32435 US DEFUINAK, FL 32435 &70

AR AR

2. Principal Place of Business . 3. Mailing Address
. 3 # i f) . N ’
Suite, Apt. #, etc Suite, Apt. #, etc. _ 01102006  chg-NP CR2E037 (11/05}
City & State City & State 4. FEI Number Applied For
59-2152110 Not Applicable
7 " "
ip Country Zip Country 5. Certificate of Status Desired O gese.gesqaggclltlonal
6. Name and Address of Current Registored Agent 7. Nama and Address of New Rogistered Agont
Name
DAVIS, MARK
694 BALDWIN AVE Straet Address (P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
. City FL | Zip Code

8. The above named entity submits this statement for the purpase 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, fyped or prated name of regislered agent and title 1t apphcable (NOTE. Regeatered Agent gigralurs requited when reinstatng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0O Added to Feas Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 Delere FILE O change [ Addition
NAME ROEHM, CYNTHIA S NAME
STREET ADDRESS | 287 STINSON DR STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CIY-ST-21P
TILE Dv [ Delete TMLE O Change [ Addition
NAME CAMPBELL-WORK, BETH NAME
STREET ADDRESS | 848 BALDWIN AVE STREET ADDAESS
cITY-S1- 217 DEFUNIAK SPRINGS, FL 32435 OTY-ST-27
TITLE DS O Desete TITLE O charge ] Addition
NAME WHITE, JULIE NAME
STREET ADDRESS | 848 BALDWIN AVE SIREET ADDRESS
CITY-S7-21P DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
TITLE DT [ Celete TINLE [ Change [ Addition
MAME CUMMINGS, KAREN NAME
STREET ADDRESS | 611 COUNTRY CLUB DRIVE STREEF ADORESS
CTy-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-$5-2IP
TITLE DV [ Delete TITLE O change [ Addilion
NAME ADKISON, J.W. NAME
STREET ADDRESS | 515 E NELSON AVE STREET ADDRESS
CITY-ST-27iP DEFUNIAK SPRINGS, FL. 32433 CITY-ST-2IP
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-Si-2P

12. | heraby certily that the inlormation supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of Ihe corporation or tha recaiver or trustee empowerad 10 execute ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an ktlachgent with an address, with all other like empowered. A

SIGNAT ‘ﬂ»

IGNATURE AND

Xy 2 TLLLW g
PED OR PRINTED NAME OF SIGNING ROR DIRECTOR

QFFI




