r NONPROFIT k FLORIDA DEPARTMENT OF S}ATE -
CORPORATION Vit
ANNUAL REFORT

1996
DOCUMENT # 761184 (1)

1. Corporation Name

THE FLORIDA CHAUTAUQUA INCORPORATED

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

RN AW

Principal Place of Business Mailing Address
P.O. BOX 847 P.O. BOX 847
DEFUNIAX SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 )
3. Date Incorporated or Quakfied 3a. Datle of Last Repart
12/21/1981 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
[21] |26] 59-2152110 Not Appicable
Sute, Apl. #. efc. Site, Aot #. et 5. Certificate of Status Desired O $8.75 Aaditionat
2 |27] Fes Required
City & State Cry & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
m ?5.[ E] m Forida Statutes O Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREWS (A.NGUS G.] 82| Stee! Aduress {P.O. Box Number is Not Acceptable)
24 CIRCLE DRIVE
DEFUNIAK SPRINGS FL 8
84| City FL |as Zip Code

11. Pursuant to the provisions of Sectons 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the corporation’s board of directars. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e S -
Sigrat g, o of prnled fame of reg stered agent and sbe f aggicatie (NCTE Ragistered Agant sgnalure required whan ranstatiog! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 OFFICERS AND DIREGTORS [N 12
TrLE DC [JDELETE 11 TIILE ([ Change 7] Addilion
NAME ROEHM, CYNTHIA S. 12 NAME
sraeeranoress | STINSON DRIVE 1 STAEET ADDRESS
€y -ST-2P DEFUNIAK SPRINGS FL 14GTY-ST-2P
THLE e [C]0ELETE 21 TITLE ClChange [ Addition
NitE CAMPBELL, ELIZABETH S. 22 NAME
street acopess | FLORALA RD. 23 STREET ADDRESS
Q7Y 51 2P DEFUNIAK SPRINGS FL 7 4CITY-ST-2P
TILE DS [JDELETE 31TITLE [ Change [ Addition
NaME CAMPBELL-WORK, BETH 32 NAME
sincer sooress | BAY AVENUE 33 STREET ADORESS
CTy-ST-21P DEFUNIAK SPRINGS FL 34 CITY-ST-2P
TrLE DT CIDELETE 41TITLE Cchange (T Addition
NAME THOMPSON, WAYNE A. 4.2 Nawe
stager antress | PECK CAWTHON RD. 43 STREET ADORESS
Gy -ST-2F DEFUNIAK SPRINGS FL 44CTY-ST-2IP
TILE DC [otLete 51TILE I change  [] Addition
NAME RICHARDS, DEBRA 52 NAME
streer aopaess | LAKESIDE DR. 53 STHEET ADDRESS
CITY-ST-7IP DEFUNIAK SPRINGS FL 54 CITY-ST-2IP
TTLE [JDELETE §1TTLE [AChange [ Addilion
NAME £ 2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CiTy-S7-2IF BACITY-SI-7P

14. | do hereby cemrfy that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | turther
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an gtta ant with an address

SIGNATURE: mmggﬂ‘%'@« 8. Roechm /3 lﬁe(@w)a?&qw

Daytifie Prone &




