2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 25, 2005 8:00 am

L
DOCUMENT # N17949 Secretary of State
1. Entity Name
01-25-2005 90049 016 ****6]1.25
CHALUNCEY S. DANIEL POST 76, INC.
Principal Place of Business Mailing Address
112 S DELEWARE ST PO BOX 1115 JJuu
TAVARES FL 32778 TAVARES FL 32778 a v U U v
1020 Skyline Dr
Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FE) Number Applied For
Tavares ' FL 32778 59-6160820 . Not Applicable
Zip Country Zip Country " , $8.75 additional
3 2 7 7 8 Lak e 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Na"GCARTER,” PATRICK R,

CHRIST, WS s ox Number is No C
112 S DELEWARE ST StreeElAgd;e(s) (PqC{(E]}ItIl nbp sT;\lT‘t Acceptable)
TAVARES FL 32778 b

N “Y mavares FL | 85%%8

pmits this gateme r thefpulpose of
Jagerm—fA ,

anging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7w,

SIGNATURE ZRICK R, CARTER Jan 19, 2005
Slgnature, typed or pinted nama of registerad agent and ktle M applicable (NOTE. Regrstared Agent signaturs required whan reinstating} DATE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
10. h QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIéERS AND DlRéCTORS IN 10
TILE oT O Delele - THILE [ change  [] Addition
NAME DODSON, BENJAMIN F NAME
STREET ADDRESS | 15595 SE 284TH TERRACE RD STREET ADDRESS
ory-sr-zp - [ALTOONA FL CITY-ST- 1P . :
L v (3 Delete e [ change [ Addilion
NAME NICHOLS, JAMES A NAME
STREET ADDRESS | 360 JUNIPER WAY STREET ADDRESS
CITY-Si-7Ip TAVARES FL 32778 CITY-ST-2IP
me |V . Kpetere T v _ O change K] Addition
HAME HOWE, ARTHUR J HANE WEYENEERG, G.W. i
STREET ADDRESS | 1553 SUNSHINE PKWY STREETADDRESS | 24 (07 David Ct
CITY-ST- 2P TAVARES FL 32778 CITY-ST-ZP Mount Dors FL 32757
Tt B O Delete e ” [] change (] Addition
MU CLARK, ROBERT G ANE
stReeT AnpRess | #1217 FOUNTAIN LAKE BLVD STREET ADORESS
CITY-SI-71P LEESBURG FL 34788 CITY-5T-7IP
D .
TIME [ celete TITLE [1 Ghange [] Addition
AV VAUGHN, LEO AN
streer appress | 1080 FOREST DR STREET ADDRESS
CITY-S1- 219 TAVARES FL 32778 CITY-5T-2P
‘ D —
LE [ pelete TLE [ change [} Addition
N PAULSON, SHERWOCD G W
strcer anoress | 9615 PRINCE ANDREW COURT SHRECT AODRESS
CITy-ST-2IP LEESBURG FL 34748 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustes 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 amomu other Jike empowerad. )
SIGNATURE: __RCBERT G.“CTARX, fdintant Jan 19, 2005 352-%4%-2760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Date Daytirne Phone #




