2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # N03000004357

1. Entity Name

THE CHAUTAUQUA HALL OF BROTHERHOOD

FOUNDATION, INC.

04-02-2008 90024 038 ****6].25

Principal Place of Business
NO. 95, CIRCLE DRIVE
DE FUNIAK SPRINGS, FL 32433

Mailing Address
PQST OFFICE BOX 1
DE FUNIAK SPRINGS, FL 32345-0001

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

LR T

Suite, Apl. #, etc,

Suite, Apl, #, etc.

03282008  Chg-NP CR2E037 {12/086)

City & State City & State 4. FEl Number Applied For
54-2112528 Mot Applicable
Zip Country Zp Country 5. Cenilicate of Staws Desired O ?igesquﬂlma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
WOODWARD, DAVID LUTHER
1415 LEMHURST ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatura, typed or pranted name of registarad agent and bite I apphcatie,

(NOTE: Registired Agant sigrature required whert Teinslatng)

DATE

Filing Foe s $61.25
Due by May 1, 2008

#. Election Campaign Financing
Trust Fund Contribution.

" Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

-10. QFRICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTQRS IN 10

TITLE D8 O Dekete e O cCtange [ Addition
NAME MCLEQD, ROY NAME

STREET ADDRESS | 193 FLORENCE STREET STREET ADDAESS

CITY-ST-7P DE FUNIAK SPRINGS, FL- 32435 CITY-5T-2P

TINLE DT 7 Dekete TITLE [Octange [ Addition
NAME MCLEQOD, VONCILLE NAME

STREET ADDRESS | 193 FLORENCE ST STREET ADDRESS

CITY-S7-2P DEFUNIAK SPRINGS, FL 32435 ciry-st-ap

TITLE o O oekte TNE [ change [ Addition
NAME ROBINSON, CRAIG S MAME

STREET ADDRESS | 38 S 8TH ST STREET ADCRESS

CITY-ST-2P DE FUNIAK SPRINGS, FL 32435 CITY-§3-2IP

TITLE pop O Delete ATLE Octage O Addition
NAME WRIGHT, KERMIT NAME

STREET ADDRESS | 615 LAKEVIEW DR STREET ADBRESS

CITY-ST-ZIP GREENWOQOD, FL 32443 CITY-5T-ZP

TALE DvP O pekete T7E Ocrane. [ Addtion
NAME HUFFMAN, PARTICIA NAME

STREET ADDRESS | 473 SNOREWOQOD DR STREET ADOFESS

CiTY-§7-2IF DEFUNIAK SPRINGS, FL 32435 Y- ST-2F .

Tme Delete T vP Change | ‘Addition
NAME C NAME LITTLE, KEN Octee. 4
STREET ADDAESS smeeramiess | |22t N LAKE DL

ary-§T-1p uv-si-e | SAnva RoSA BEACH, Feo 232455

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statdes. | further centify that the inforrmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an oificer or director

of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

{0 -5ye- L3

SIGNATURE: ,Q:M MNe

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3~299¥%

Dayerne Phane #




