FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.«Mortham
Secretary of Stale ‘

} v DIVISION OF CORPORATIONS
POCUMENT # 736756 (8)

L%W COUNTY ASSOCIATION FOR RETARDED CITIZENS, |
NC.

ce of Husingss Mailing Address

351 SW STATE ROAD 24 P .0. BOX 86
OTTER GREEK FL 32683 OTTER CREEK FL 326830068
us Us

GO

3. Date Incorporated or Qualified

09/07/1976

3a. Date of Last Report

01/24/1996

2. Principal Place ol Business

2a. Mailing Address
2]

4. FEI Numher

59-1688383

Applied For

Not Applicabve

Suite. Apt. # ol

22| : z7]

Suite, Apt. #, efc.

5. Cerlificate of Status Desirad

a

Fee Required

$8.75 additional

_ Oty & Stale __ Citya State 6. Election Campaign Financing $5.00 May Bs
L?;!] e 25[ Trust Fund Contribution Added to Fees
Zip ~ Country Zip Country 8. Tnis corporation has liability for intangibla tax under s, 199.032,
’m }251 El ;5] Fiorida Statutes Yos [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registersd Agent
BY| Name
LEVY WORK ACTMITIES CNTR. 82| Swreel Address (P.0. Box Number is Not Acceptabie)
351 SW STATE ROAD 24
OTTER CREEX Fl. 32683 83
84) Ciy 85| Zip Cade
FL

agenl | am farmihar with, and azcept the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE .

[ 711, Pursuan! (¢ the pravisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ce of registered agent o balh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sgriatie typred G pf!z!.l‘fiférh(; O tesgpotered azant and W i applicatie INOTE. Registered Agent signature required when reinstatingy DATE

| 12 OFFHICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ANL DIRECTORS IN 12
me 1 p | ET 11TITLE [T Change [T Addition
NAMLE GREENE, REBA 12 NAME
sircetanoriss [ AT, 1, BOX 632 1.3 STREET ADDHESS
ari-s1-e | MORRISTOM FL 14CITY-51- 217
e D [] pecete 21 THLE [ Change  TJ Addition
WAKE HAINES, SUSAN 2.2 NAME
st aniniss | OB96 NW 58 ST. 29 51REET ADORESS
cresior | GHIEFLND FL 2 4 CITY-51-2IP
Tl D [ DelETe 31 TME [ change L] Adition
MM MEEKS, DAVID JR. 37 MAME
st apniss | 2224 N. YOUNG BLVD. 33 STREET ADDRESS
crs-s-me | CHIEFLND FL - 2.4 CITY-§1-2IP
nr “I'Dp O oreere 41711LE [ thange  [_J Addition
hatai PARTIN, ROBERT 4.2 NAME
sireet anoress | ST RD 1998 53 STREET ADDRESS

L envsize | BRONSONFL B p 44CITY-ST- 2P .
me | D WELETE 51TILE b Wchanue [T Adition
Nt COUCH, CAROL 52NN Cavolyn Morgan
street ancress | HIGHWAY 18/98 53 STREET ADDRESS O . oX 3 6?3 . /\/ A
v | GULF HAMMOCK FL worse | Trenton FL S8693
wme [P CToeETE B1TILE [Jchenge [T Adation
NAME COBB, DOGAN S. 62 NAME
steeet anbiss | HWY, 337 8 63 STREFT ADDRESS
orvsi-ae | BRONSON FL 64 GIY-51-2P

Feb 25 1997 8:00am
Secretary of State

CR2E0D37 (9/96)

Lam an officer or direclor of

appears in Block 12 or B if changed, or on an altachgent with ddress.

LTl kA

; ' b

14. | da heieby certiy that the mfannakicn suppiied with 1his fling does nol qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information indhicatod on this annual reporl of supplamental annual reporl s true and accurate and that my signature shalt have the same legal effect as it made under oath; that
corporaton of the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

= 5IGAING OFFICER OR DIRECTOR

SIGNATURE TYPED DR PRINTED NAME |

Daytima Phaneg *w““a




