FILE NOW: F

.29

!

NONPROFIT
CORPORATION
ANNUAL REPORT

o

ILING FEE IS $61

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham i

Sactptary of State
gﬂt (TF CORPGFATIONS

"

DOCUMENT # 736756

1. Corporation Name

(8)

LEVY COUNTY ASSOCIATION FOR RETARDED CITIZENS, |

NC.

MR AR

Principal Place of Business Mailing Address
HWY 24 WEST P .0. BOX 86
OTTER CREEK FL 32683 OTTER CREEK FL 32683
us
3. Date ated or Qualified 3a. Date of Lest Report
09]0?!1976 0210111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] te Road. 24 28] 688393 Not Applicable
Suite, Apt. ¥, etc. Suite, ApL. #, elc. ) ) $8.75 Additional
@ FI 5. Certificate of Status Desired O Fee Required
_ City & State City & State 6. Election Campaign Financing D $5.00 May Be
i-ﬂ_(li'.ter Creek, FL E\ Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has liabllity for Intangible tax under 8. 189.032,
2] 32683 |25} |29] [30] Fiorida Statutes 1 Yes ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
a1 Ntme .
evy Work Activities Cnir
LARC WORK ACTMT!ES CNTR 82| Sueot Address (P.O. Box Number is Not Acceptable)
HWY 24 W PO BOX 86 351 SW State Road 24
OTTER CREEK FL 32683 83 ‘
&l Ci ‘ =] Zn
Otter Creek FL l DE83

11, Pursuant Lo the pravisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changlng its registerad office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE “Gigharure, typed or privved rame of regisrered agent and tite £ apphcable INGITE: Registered Agent Bgnatire required whan reinetating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DHRECTORS IN 12
TIHE D [JOELETE 11 TLE [OChange [ Addition
HAME GREENE, REBA 12 NAME

et aopress | AT 1, BOX 832 1.3 STREET ADDRESS

CHIY-5T-2F MORRISTON FL 140TY-ST-2IP

TILE D [JDELETE 21 TITLE D Fichange [ ) Addition
NAME HAINES, SUSAN 27 NAME Haines, Susan

srreer cooress | HIGHWAY 347 23SIREET ADDRESS | QR Q6 Nl;f 58 St

City - §1- 2 CHIEFLND FL 2 4CITY-5T-2IP Ahtadland Ol

TLE D CJDELETE A1TILE bubbied bbbl fdChange [ Addition
NAME MEEKS, DAND JR 32 NAME Ieleeks David Jr

stepet aooness | ULS. HWY 19 NORTH 33 STREETADDAESS | 2254 ﬁ Younq Bl \.Id

CITY-51-21P CHIEFLND FL 34 CITY-§1- 2P Chiefland. gl_

1MLE D []DELETE L1TITLE i Bcnange T Addition
NAME PARTIN, ROBERT 42 NAME

sireer anoiess | ST RD 1998 43 STREEY ADDRESS

CITY-§1-21P BRONSON FL 44.CITY-S1- 2P

E D BIDELETE S1TITLE Dchange [ Addiion
NAntE COUCH, CAROL 52 NAME

ster apoiess | HIGHWAY 19/98 53 STREET ADDRESS

CiTY-S1-2IF GULF HAMMOCK FL 54 CITY-ST-2IP

TITeE JDELETE 61 TITLE P [Change [ Addition
NAKE 6.2 NAME Cobb, Dogan S.

STREET ADDRESS €3 STAEET ADDRESS | HWY 337 g

CTY-5T- 2P sacmi-sr-zp |Bronson, FL

14. | do hereby certify that the information supplied with
cerlify that the information indicated on
oath; that | am an officer or director
appears in Block 12 or Block 13 i

SIGNATURE: _

ged, ar on an attachme

7

ith an ad

SIANATURE AND JFPED Oft PRINTED NAME

| i Y,

F oy By Ny D

OFFICER OR DIRECTOR

-

This fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3)
this annual report or supplemental annual

report Is true and accurate and that my signajure shall have the same
the corporation or the recaiver or trustee empowered 10 execute this repont as required by Chapt

k), Floricla Statutes. 1 further
al effect es if made under
617, Fiorida Statutes; and that my name

L[/ 76
YR

Daytime Phone #

CR2E037 (12/95)




