FILED
2008 N oY NUALREPORY CRATION Feb 20, 2006 8:00 am

DOCUMENT # N99000007399 Secretary of State
1. Entity Name 02-20-2006 90024 Q50 ****6] 25
CHAUTAUQUA CYBER CLUB, INC.
Principal Place of Business Malling Address
P.0. BOX 251 P.0. BOX 251
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
R
Suite, Apt. #, etc, Suite, Apt, #, &t 02152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
) | NOTAPPLICABLE ___ —[Not Applicable.
Zip Country Ze Country 5. Certificate of Stetus Desired [ g‘g ;?qﬁ"m'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Raglstered Agent
Namg
CREAMER, MARY MARIEA JorvAn B N Llaep
79 BSIHOP LANE Streat Address (P.O. Box Number is Not Accaptable)

DEFUNIAK SPRINGS, FL 32433

59 Bay AvE
CmbeFUNIﬂLL SPrR NS FL I%plc'?;;r—'ﬁ/

~d

8. The above named entity submite this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligati registared agent.

élG_NATunE é /}W “So@pnr 74 }-}[ Ll o 2-/6-06

tyad o prirked narme of registored aghnt and W f appiicabie, (NCITE: Regitterad Agan signaturs ragurad when mneiating} DATE

Flling Fee |a $61.25 9. Election Campaign Finansing $5.00 May Be " Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees Florida Departmant of State
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete tmE [ Change 3 Aadition
NAME HILLARD, JORDAN B NAME
STREET ADDRESS | 5@ BAY AVE STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRINGS, FL 32435 CrAY-sT-2p
TILE VPD B velets TE vpPw \ ClcCrange [ Addition
NAME KING, ROBERT W B NAKE ¢ g e 0‘":‘{" o ‘?7‘
STREET ADDRESS | 78 JIM LEE RD smeeraoness | 3% 28 W HEY
arv-sr-1¢ | DEFUNIAK SPRINGS, FL 32433 an-si-2 [ Peffunrak § pﬂwg, Fl 33433
mE 8D lets. RTME, — . -..p- — = - Dm—- Addition |- — ~—
e MCGASKILL, ALTERNESE H e Re.s5( e, \Qoea x
STREET ADDRESS | 4886 8. HWY B1 seeravoness | 2] B, 1 Th §T
crv.sr-2¢ | PONCE DE LEON, FL 32455 on-S-2p | e F';,wu a¥ 4 -om\qf‘: FL 2344%5
TRE D 3 betete TME OcChenge [ Addition
NAME RUSS, MARY G NAME
STREEY ADDAESS | 1141 RED HILL RD STREET ADDRESS
CITY- S¥-TP PONCE DE LEON, FL 32455 ¢ImY-S7-2P
TME D 3 Detete TIME [dcrange [ Addition
NAME HOLLINGSWORTH, ERNEST NAME
STREET ADDAESS | 236 ROSE LANE STREET ADDRESS
CITY-§T-2IP DEFUNIAK SPRINGS, FL 32433 CITY-5T-2P
e ] belas me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-3P CoY-§T-2P

12. I heraby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplamantal report is true accurate and that my signature shall have the sama legal eftct as if macle undar oath; that | am an officer or director
of the corporation or the receiver of lrustae empowsrad 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attgahment with an address, with all other like empowarsd.

SIGNATURE: g. }W Torvad B Hhligen 2-)b-0b  Z8o. 892 -3Y5C

TURE AND TYPED OR PRINTED-HAME OF SIGNING OFFIC ER OR DIRECTOR [ Diytirns Prone 8

7




