FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000003416 02172006 50083 033 TR6L 23
1. Entity Name
THE CHAUTAUQUA CENTER, INC,
Jhurer
Principal Place of Business Mailing Address
2760 FREEPORT RD., SOUTH 2760 FREEPORT RD., SOUTH : ) S
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 . ‘
2. Principal Place of Busiress 3. Mailing Addrass ”"mll m m" mh |||” “l” Ili“ “m“m W”lm “‘Il ||N|||”I|l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01312006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
- 59-3202367 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
o o ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PICKETT, F. DIANE
2760 FREEPORT RD SCUTH Street Address (P.O. Box Numnber is Not Acceptabla)
DEFUNIAK SPRINGS, FL 32435
City FL [ Zip Code
8. The above named entity. submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signatre. typad or prinlod name of registenad agent snd ks if spplicabla, (NOTE: Regisierad Agent signalure requirsd when rsnstating) DATE
Filing Fee 1s $61.25 9. Election Campaign Financing 55_00 May Be Make check payahle to
- Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me PD [ oelete TMEe Ochange [ Addition
NAME PICKETT,F.D NAME
STREET ADORESS | 2760 FREEPORT RD SOUTH STREET ADDRESS ’
CITY-5T-2P DEFUNIAK SPRINGS, FL 32435 CITY-S§T-2IP
Lt SD O oelete TME O changs [ Addition
NAME RAY, DEWEY E NAME
STREET ADDRESS | 951 WHITE QAK PASS STREET ADDRESS
cIy-57-2P ALPHARETTA, GA 30005 Ciy-ST-2P
HILE T J Delets TITLE [ Change [ Addition
NAME LINNE, WILLIAM V NAME
STREET ADORESS | PO BOX 12347 STREET ADDRESS
cmy-s1:7P~- = PENSACOLA, FL 32591 Y- ST- 2P - T
TmE D 0 oeleta TITLE Ochange  [J Addition
NAME AUZENNE, VALLIERE R NAME -
STREET ADDRESS | 2467 ELFIN DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2
TmE D O] petess e O cage [ Addition
NAME LOWDERMILK, ROBERT E NAME
STREET ADDAESS | 615 PINE NEEDLE CT EAST STREET ADDRESS
CITY.5T.2IP RIDGELAND, MS 39157 CITY-ST- 2P
TIME O pelete TIME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-5T-ZP CIvY-ST-71P
12. | kereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effec! as it made under oath; that Y am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Flarida 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.
SIGNATURE: &QQQW F. Diane Pickett 2 Y- (850) 892-4300
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caytma Phone #




