FILE NOW: FILING FEE IS $61.25 FILED

1998 DMSloS:cc'thiz;:P?::noms Secretal’y Of State

DOCUMENT # 76262 (0)
FOUNDATION FOR CHAUTAUQUA OFFICES OF PSYCHO-THER

APY AND EVALURTON. WG A OO A

Principal Piace of Business Malling Address
?gssgi g"’"‘ s gsgesuosxhg; Mms 3. Date Incorporated or Quelified
DEFUNIAK SPRINGS FL 32433 DEFUNAIK SPRINGS FL 32433
Us us 4. FEI Numbar Applied For
59-2289164 Not Applicable
. Pri lace of Busi M :
2. Principal Place of Business 248, Mailing Address 5. Cortificate of Stalus Desirad D $8.75 Additional
’2—1! m Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May B
22 m Trust Fund Contributlon Ol Addedg to Fees
City & State City & State 7. s thls nonprofit corporation & homeowners assoclation?
E‘ Rl I:l Yeos No
Zip Country Zip Country 8. This corporationdwey or has paid the current year Intangible
EI 25 Zl ) E‘ Parsonal Property Tax due June 30. O ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatared Agent
81| Name
ELIZABETH S, CAMPBELL
mm £ ELIZARBETH S. CAMPBELL 82| Sireet Address {I;"O. Box Number is Not Acceptable)
XA KE MELRONAVE 3686 US Hwy 331 S 3686 US Hwy 331 S
XOERUNGKBRBINGS Ak RUBX DEFUNTAK SPRINGS .
FL,32433 84| city 85| Zip Code
d DEFUNIAK SPRINGS FL 32333

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am laggliar with, and accept the pbligations of, Section §17. 3, Florida Statules.

SIGNATURE u n\\nﬁ‘@g@@.@& Q_\ 9la3
Slgnatura. typed'yr prinled name of registerad agent and (Ao I applicatie [NOTE: Registerad Agenl signature required when rainstaling} DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D L] DELETE 11 TITLE PO Change ™ [T Addition
NAME MCCALL, JAMES 1.2 NAME
seeraooress | RT. 8, BOX 544 1.3 STREET ADDRESS
CITY-S1-2IP DEFUNIAK SPRINGS FL 32433 14 CITY-8T-2IP
TLE Pd L] DELETE 21TIE ) Changa [ Addition
NAME FLEET, ROBERT G COL 22 NAME
streevanoress | AT 1 BOX 406 2 STREET ADDRESS
oity-ST- 7P SANTA ROSA BEACH FL 2.4 0ITY-51-2P
Tl PD DELETE SATILE T Change L] Addiiion
RAME DAVIS, MARK 12 NAME
sweeeranpress | 515 FLORENCE AVE 33 STREET ADDAESS
CITY-ST-2IP DEFUNIAK SPRINGS FL . 34, CITY-ST-2IP
TITLE D [T DELETE 41 TITLE LJ Change T Addition
NAME DOBSON, ROBERT 4.2 NAME
streeTaooress | PO BOX 1388 N/A 4.3 STREET ADDRESS
CiTY- 5T-2P DEFUNIAK SPRINGS FL 44 CITY-ST-2IP
TITLE [J DELETE SATLE B Changs [ Addition
NAME PETERS, VONNIE 5.2 NAME
smeeTaporess | 1475 COLLINSWORTH RD 5.3 STREET ADDRESS
CITY- 51 2P WESTVILLE FL 5.4 iTY-ST-2P
I D L] DELETE 6.1 TITLE T Change L Addiion
NAME YOUNG, BECKY E. 6.2 NAME
smeeanpress | RT. 7, BOX 793 £.3 STREET ADDRESS
ITY- 52 DEFUNIAK SPRINGS FL 32433 64 CITY-ST-21P

14. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, [ further certify that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustae empowered to exacute this report as required by Chepter 617, Fiorida Statutes; and that my name appaars In
Block 12 or Block 13 if changed, ¢r o an altachment with an address.

CICNATIIDE. /0//‘//” %Mﬁuﬁ N 2/5¢/3p

ooy ARy rono o or i Feb 27 1998 8:00am
ANNUAL REPORT T 4

CROE037 (10/97)



