FILED
2006 NOT-FQR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # N17949 Secretary of State
1. Entity Name 02-22-2006 90006 039 ****41 25
CHAUNCEY S. DANIEL POST 76, INC.
Principal Place of Business Mailing Address
1020 SKYLINE DRIVE PO BOX 1115 ERR Ao,
o e Hllum II‘ ﬂl“ ‘ll’l ‘l”r M’I ‘l” I\I” mn "H I‘l“ lml Imnll |’ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AL #, eic. 1st MOORE CR2E037 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-6160820 Not Applicable
Zio Counlry Zip Country 5. Cenificale of Status Desired O $8'75 Additionat
' Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e Name — 3
CARTER: PATRICK R Street Address (P.O. Box Number is Not Acceptable)
1020 SKYLINE DRIVE
TAVARES FL 32778
City FL 1 Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
tha ebligations of registered agent.

SIGNATURE

. Signatury, lypad o printea name of rpsiered agent anc e J apitcabie (NOTE: Regisierst Agent sighdlufy isguited whesy rensianing) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fung Contribution, O Added 1o Fees
10 ‘ l OFFI(}EF.iS AND DIRECTORS 11. ADD!T\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
THLE o7 O oelste TNLE ) Change [ Addition
NAME DODSON, BENJAMIN F NAME
STREET ADDRESS | 15585 SE 294TH TERRACE RD STREET ABDRESS
CITY-ST-2IP ALTOONA FL CiTy-57-2iP
TILE v O Delete T0LE [J Change  [J Addition
NAME NICHOLS, JAMES A NAME
STREET ADDRESS 360 JUNIPER WAY STREET ADORESS
CiTv-ST-21P TAVARES FL 32778 CiTY-ST-7IP
T — ="y B pege Qe ST T T [OChange” [ Addition
NAME WEYENBERG, G W NAME
STREET ADDRESS | 2107 DAVID COURT STAEET ADDRESS
CHTY-ST-7IP MOUNT DORA FL 32757 CY-St-2IP .
me (] [ pelete TiTLE O change T Addition
NAME CLARK, ROBERT G NAME
STREETADDRESS (11217 FOUNTAIN LAKE BLVD STREET ADDRESS
CiTY-§1-2iP LEESBURG FL 34788 CITY-8T-21P
TIME D Delete THLE D {J Change E’Addﬂion
NAME VAUGHN, LEO NAME FiCAH OCLINTON G,
STREET ADDAESS | 1060 FOREST DR _ swirt o0kess | 3¢ 2 % BAY SHAOKE iR
cry-st.zp [ TAVARES FL 32778 CITY-ST-21P TRHVARES FL 3 z2yg
TITLE D ] Delete THTLE 7 {7 Change 7] Addition
NAME PAULSCN, SHERWOOD G NAME
STREET ADORESS (5615 PRINCE ANDREW COURT STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an atiachmeny with a a%ss ithall olhgr like empowered.

e et & et b s B 7 L S F Y B 2Py Y 2 AN 2 0 TFAA




