FILED

Mar 23, 2005 8:00 am
2005 NOT-FOR-PROFIT CORP¢ e ? *
ANNUAL REPORT S Secretary of State
03-23-2005 90034 Q32 ****g] 25
DOCUMENT #N02000000315
1. Entity
CHIPOLA COMMUNITY CONFERENCE CENTER, INC.
Principa! Place of Business Mailing Address
4450 LAFAYETTEST - P 0 BOX 1508
MARIANNA, FL 32447 MARIANNA, FL 32447
e o A S kAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
11-3680724 Mot Applicable
Zip ,Country Zip Country $8.75 Aaditionat
o 5“??mﬁcat‘e_?13mtusDesared D_ Fee Roquimd—  — -
~— - - 6. Nama and Address of Current Reglstorad Agent 7. Mame and Address of New Registered Agent
Narne:
-FUQUA, H MATTHEW ____ e -~ _ _
4450 LAFAYETTE ST Sweet Address (P.O. Box Number is Not Accéplabie)
MARIANNA, FL 32447
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registered agent.
SIGNATURE i
Signature, ypsd or printad name of registersd agont and e I appiicable. (NOTE: Registared Agant sigy required whan : DATE
- Filing Foo Is $61.25 ’ 9. Efection Campaign Financing $5.00 May Be Mazke check payable to
Due by May 1, 2005 Trust Fund Contribution. O Acded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T petete TIE O Ctange [ Acdition
NAME FUQUA, JONATHAN R NAME
STREET ADDRESS | 2480 HWY 71 SOUTH STREET ADDRESS
CITY-ST- 2P MARIANNA, FL 32748 ciTy-St1-27
TmE vD {1 oeiete TME (Jchange [ Addition
NAME EMERICH, SUSAN NAME o
STREET ADDRESS | 2825 W MANOR DR STREET ADDRESS
omy-51-2F | MARIANNA, FL 32446 oy-s1-op _
me |SD__ . -~ =[] Detete me— " |* - O change [ Additian
TN SANSON, JUANITA HAME
STREET ADORESS | 3224 CAVERNS ROAD SIREET ADDRESS
Lmy-s1-2P | MARIANNA, FL 32446 _ cmy-ST-28 — .
TME T 1 petete TIME - [ Change [ Addition
NAME SMITH, HOWARD NAME
STREET ADDRESS | P O BOX 971 STREET ADDRESS
Crfy-S1-IP MARIANNA, FL Y- 5T-2P
TMLE D [ Detet= TME : [ clunge [ Addition
NAME WILLIAMS, ENOCH RAME
STREET ADDARESS | 2481 BUMPNOSE ROAD STREET ADDRESS
CITY. ST 2P MARIANNA, FL 32446 cAY-ST-2e ]
me D Melae e [JCrange L] Addition
NAME BURLESON, JuL1 NAME .
STREET ADORESS | 3047 5TH STREET STREET ADDRESS
CITY-ST-29 MARIANNA, FL 32446 oy-S1-20
12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Sectlon 119 07 3)i). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is e accurate and that my slgnmure shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered Lo execute this repon as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or Block 11 jf
chenged, or on.an ent , with ail other Exe empowered.
SIGNATURE: . /(J—/ ,_5 /- f &50- %fﬂ '{/734
T SWPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Nt Nraratone O




