FILED

L ]
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am
) ANNUAL REPORT Secretary of State
DOCUMENT # N03000004357 ' 05-10-2006 90103 003 ***%61.25
1. Entity Name
THE CHAUTAUQUA HALL OF BROTHERHOOD
FOUNDATION, INC.
Principal Place of Business Mailing Address
NO. 95, CIRCLE DRIVE POST OFFCE BOX 1
DE FUNIAK SPRINGS, FL 32433 DE FUNIAK SPRINGS, FL 32345-0001
2. Principal Place of Business 3. Mailing Adaress ”“l“ll |" “‘" m“ ||“] ““I |||l| “m ““i Il“l Nll “N l““l’ Il ‘“’
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
54-2112528 Not Applicable
Zip CO“_”“Y .t Zip Country 5, Certificate of Status Desired O ?g‘;gfm‘gm"al
6. Name and Adci;Inu of Current Registered Agent 7. Name and Address of New Registered Agent
1... [ Name
WOODWARD, DAVID LUTHER
1415 LEMHURST ROAD : Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the ohligations of registered agent.
T, ¥
“a
SIGNATURE L
Slgnawre, typed os printed _r‘ame of registared agen and tiie if applicabla (MOTE: Ragisiered Agant signeture raquired when reinstating) DATE
o !
Filing ;,,‘ig $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. O Added io Fees Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQES IN 10
TIE D O e TME D/S PTCunge (] Addiion
NAME MCLEOD, ROY NAME
STREET ADORESS | 193 FLORENCE STREET STREET ADDRESS
GTY-ST- 7P DE FUNIAK SPRINGS, FL. 32435 el Ciy-St-7P
TME DIVP [B/Dg[ae TITLE [ change [ Addition
NAME LITTLE, KEN NAME
STREET ADORESS | 38 S BTH ST STREET ADDRESS
CiTy-S3-2IP DE FUNIAK SPRINGS, FL 32435 CITY-ST-2IP
TITLE /s @ elete TILE /ST (] Change [ BGion
NAME HINSON, MARIE NAME o~VCilLLE MelEDD
STREET ADDRESS | 162 SOUTH 11TH STREET STREET ADDRESS | f 3 Feonerct ST
oM-S2 | DE FUNIAK SPRINGS, FL 32435 -S| DE Fi jon SPAINGL, FC 32435
TME DT [ Delete TLE DIVT B’hange (3 Addition
NAME ROBINSON, CRAIG S RAME
STREET ADORESS | 38 S 8TH 5T STREET ADORESS
GiTy-ST-2P DE FUNIAK SPRINGS, FL 32435 CITY-ST-2P _
T O Deidte TiTLE DSAFP. - D Change  (3'Aduition
NAME NAME KermiT IVRAGHT,
STREEY ADDRESS SRETADRESS | ¢, J & L lCETVI auJD
CITY-$T-2P onv-stw | D Lpiast Qlg SPANGS Fe 32435
e O Delete TilE D/ve [ Changs  [=FAddition
e s [P0 i o
STREET ADDRESS STREET ADDRESS 3 SANonwwood
CITY-§1-2P CITY-ST-2P De wam( J}"IUNQ (L FL 2243Y
12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmy an address, mm all other like empowered.
~ —f— 6
SIGNATURE: Crerd S—/—0
mmmmﬁmmnmnﬁmmoamzcmﬁ Osats Daytime Phone #




