|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

THE CHAUTAUQUA CENTER, INC.

-~

# NO93000003416

-—

04-19-2001 90099 004 ****6]

Principal Place of Business

2760 FREEPQRT RD.. SOUTH

DEFUNIAK SPRINGS FL-32438-

Malilin

2760 FREEPORT RD.. SQUTH
DEFUNIAK SPRINGS FL 02433

g Address

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am
ecretary of State

25

(i

City & State City & State 4. FEI Number Applied For
h 59'3203267 Not Applicable
Country on Country 5. Certificats of Status Desived ~ []  $8+79 Additional
llf’j s 3}?35’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterad Agenl
Tl e T T = AT e USRS T T Te Tl T e, R T IR LT Narme- Tom e T Y osme o o - e - - - T
PlCKETT, F. DIANE S}reet Address (P.0. Box Number is Not Acceptable)
2760 FREEPORT RD SOUTH
DEFUNIAK SPRINGS FL 32498 J247¢~
City FL Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printec name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatute required when reinstaling} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [T Delete TME [ change [ Addition
NAME PICKETT,\F. D NAME
STREET ADDRESS | 2760 FREEPORT RD SOUTH STREET ADDRESS
orv-s-2¢ | DEFUNIAK SPRINGS FL , GiTY-ST-2P
TME STD m}elete TILE [J Change ] Addition
NAME TOTTEN, B. A NAME
sTreeT aDoRESS | 1290 CIRCLE DR SUITE 3 STREET ACDRESS
om-s-2p | DEFUNIAK SPRINGS FL L _§.cnv-st-zp e =
TILE D ] Dalete TILE [ Change ] Addition
NAME HARVEY, |OLENE HAME
street apoRess | 788 CIRCLE DR STREET ACDRESS
omv-sr-2¢ | DE FUNIAK SPRINGS FL 32433 CTY-ST-2P
TTLE D I I oelete TILE [dchange [ Addition
NaME DEBOLT, DEAN NAME
STREET ADORESS | 1900 UNIVERSITY PKWY STREET ADDRESS
CITY-ST-7P PENSACOLA FL CITY-5T-2IP
TITLE ] petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-27IF CITY-5T1-2IP
TNLE [ petete TITLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or cn an attachment wuth an address, with

SIGNATURE:

'd‘

ﬁuuu

all Off

Lo uuwﬁsJﬁR[F.}T)!ﬂwe

does not qugzlify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustse empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ke gmpowe,

p ic{ett

6 894-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phore #

;
;

CR2E037 (10/00)

0




