e FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M97015 03-10-2008 90054 016 ***150.00
1. Entity Name
CHAUTAUQUA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
% DEL G. POTTER % DEL G. POTTER
308 E. FIFTH AVE. 308 E. FIFTH AVE.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
e TR AT EEPH AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2916257 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired  [] Eeae zgl‘:‘r’;ﬁ““”“'
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ATKINS, LLOYD JR.

196 W FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL I Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or regisiered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of regisiered agent and ille il applicatie. {NOTE: Registared Agonl signature reguirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [T Ghange [ Aadition
NAME ATKINS, LLOYD M. JR NAME
STREET ADDRESS [ 196 W. FIFTH AVE. STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL CITY-ST-2IP
TITLE b O pelete 113 [Ochange [ Addition
NAME ATKINS, BRENDA J NAME
STREET ADDRESS | 196 W 5TH AVE STREET ADDRESS
CY-ST-2P MOUNT DORA, FL CITY-ST-2P
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
1ILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciTY-St-2P CirY-S1-2P
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-5P CITY-5T-2P
TITLE 1 Detgte TITLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

12. | hereby certify that the information supplied with this iilir:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corparation or the receiver or trustee el rad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an atiachment an adgeess, with all other like empowered.

: ~ X -

SIGNATURE: S 70 ZIE3d3-2/y
Oate Daytame Phone #

SIGNATURE ANTPTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




