- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000000910 01-14-2008 90111 023 ****51 25

1. Entity Name

CHAUTAQUA CRUISERS, INC

Principal Place of Business Mailing Address
398 MILLCREEK DR 398 MILLCREEK DR
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 L
2. Principal Place of Business - No P.O. Box # 3. Malling Address Hllml’l" II"I I‘m IIII’"M Ilm IIM I|m II”I llm HI“I’HI"' ’"l

YS9Y Statde Huw £3 4| 459¢ State Huwy 83 4.

Suite, Apt. #, sfc. ¥ | Suite, Apt &, efe. / Q1112008 cngWR CRIEORT (424/06)

Clty & State City & State 4. FEI Number Applied For

. 27 0 7’3:’. Fli De Fun.ak &K‘-‘nq s FL 26-0745916 Not Appiicable
3£g 4 2 3 Cm&iry"s 'y 37' g ¢3 3 Counf S Y, 5. Certificate of Status Desired [} ?&:gqﬁgmng'
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of New Reglstered Agent

SABE, JERRY L. e éegg, R._Bakap

398 MILLCREEK DR Street Address (P.O. Boy Number is Nat Acceptable)
DEFUNIAK SPRINGS, FL 32433 MML@_ZLL_

Cit Zip Code
De. Funiafs Splings, FL | 4335

8. The above named entity submits H1is stelament for the purpose of changing ils fegislered oftice.or segistered agent. or both In the Stele of Floriga. | am familler with, ang accen!
the obligations of registered agent.

SIGNATURE ng,bﬁu-t_— /e Ka.lz-w YW/ 5V-VVY 4

Signature, Iy'pet}u' printed rﬂe of regstered agen and tiw d applicatie. (NQTE: Registarac! Agent 8. gnatura réquired when ransiating) DATE
Filing Fee ia $61.25 9. Election Carmnpaign Financing $5.00 May Be Make check payable to
Rus by May 1, 2008 Trust Fung Gontribution. O AduedtoFaes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Dalere THLE . 5 E:Change [ Addition
NAME BOVEE, RICKIE NAME
STREET ADCRESS | $880 COUNTY HWY 1883 STREET ADDRESS
CITY-ST- 2P PONCE DE LEON, FL 32455 CITY-ST-IIP
DILE y m TOLE P Do R Mddiina
HAME FOSS, PATSY HAME Trm B o Vee.
STREET ADDRESS | 662 MCKINNON BRIDGE RD STREETADDRESS | '@ FD o un ,L,, H " /883
cy-st-zr | PONCE DE LEON, FL 32455 CIry-Sr-z Ponce Ta deomn Ll 3 ALLS
TITLE ST ggﬁgm TITLE v 4 (O Change B Addlrion
NAME SABE, JERRY NAME _O_. s !I B ‘e &
STREET ADAESS | 398 MILLCREEK DR STREET ADDRESS :&- qef’ = (_aolg, ,4..“; g3 vV
CIFY-§T-21F DEFUNIAK SPRINGS, FL 32433 CiTy-§1-2¢ ('t . . 32
TITLE [ Deleta TITLE 7‘ [ Change -;a@mmnn
HAME NAME T=me Lene Bakepr
STREET ADDRESS STACET ADDRESS Ysq =4 Jo A “""/ £3 /U
CITY-51-2P eITy-ST- 29 e Ay . 3a¢33
TMLE [ pelete TIE O change £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§3- 24P QY -S1-2P
THTLE [ pelete TME Cichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ARCRESS
CiTY-§T-2P CITY-GF-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receives or lrusiee empowared 1o execute this repart 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 adcress, with all other like empowsred.

SIGNATURE: i B Kade. Tmolene R. Bakep [-41- OF _7s¢/89a 204>

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




