, FILE NOW: FILING FEE 1S $61.25 FILED
ngggggﬁg NI t *4"; “*\ FLORIDA DEPARTMENT OF STATE M ar 02 1 99 8 8 : O O am

Sandra B, Martham ,
ANNUAL REPORT

1998 D|V|s108:10<r:re:2<,):wsc;i21|ons Secretal'y Of State
DOCUMENT # 73675 (8)
. Corporation Name
LEVY COUNTY ASSOCIATION FOR RETARDED CITIZENS, |

NG GO

we

Principal Place of Business Mailing Address
351 8W STATE ROAD 2¢ P 0. BOX BB i
- | oTTER cREEK FL 32683 OTTER CREEK FL 32683 3. Date Inoorporatod or Quaited
solus us 09/07/1976
: 4 4. FEI Number Applied For
: 59-1686393 Not Applicable
2, Pnnc{pm Placa of Business 2a. Mailing Address 5. Cerfilicats of Status Desired $3.75 Additional
m ) m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
;ﬂ m Trust Fund Contribution || Added 1o Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Clves Eno
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m m E ;ﬂ Personal Property Tax dus Juns 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
. 81| Name
LEVY WORK ACTMTIES CNTR. 82| Street Address (P.0Q, Box Number is Not Acceptable)
351 SW STATE ROAD 24
OTIER CREEK FL 32683 8
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or repistared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept t
agent. | am familiar with, and accepi the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

ﬂosa of changing its registered
e appointment as registared

Signature, typed o1 printed nameo of reglstered agent and ulk Il applicabla, [NOTE: Regiatorad Agent signature requirad when relnetating} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TITLE D [ DEeLeTE 11 TITE L Change [ Addition | =
RAME GREENE, REBA 12 NAME i Pe
swmeeravoress | RT. 1, BOX 832 1,3 STREET ADDRESS \/’/L/ A 2
CITY-ST-2IP MORRISTON FL 14 CITY-§T. 2P ﬁ
TLE D [V OELETE 21 TILE [Jchange [ Addition |O
NAME HAINES, SUSAN 2.2 NAME
szt apoeess | D96 NW 58 ST. 2.3 STREET ADDAESS WA
CITY-§T-2iP CHIEFLND FL 2.4 CIFY-5T-2P
TIMLE o] 3 DELETE 31THLE ClcChange ] Addition
NAME MEEKS, DAVID JR. 32 NAME
smectaponess | €224 N. YOUNG BLVD. 3.3 STREET ADDRESS % / A»
CITY-81-2P CHIEFLND FL 34. CITY-ST-2P
THLE D 7 DELETE 41TIE U] change L] Addition
NAME PARTIN, ROBERT 4.2 NAME
sreevaoness | ST RD 19-98 4.3 STREET ADDRESS %/ A !
CITY-ST-21P gRDNSON FL - A4 0TV -ST-2P -
TLE DELETE 5 TALE - T Change Addition
ke MORGAN, CAROLYN 520N AV <) ;1;_-;':: - r[EH'
seeetaooness | PO, BOX 393 53 STREET ADDRESS AT OB &
CITY-ST-2P TRENTON FL , 54 CITY-ST-2P )l i

+ | e P X DELETE 63 TLE President [T Crange 1) Addiion

S| wave COBB, DOGAN §. 62 NAME David yneexs ‘Pg
smreeTaporess | HWY. 337 § sasmeranress | XAGT N g Blvd. 3
CITY-ST-20P BRONSON FL saerv-stze | Chuefland | FLU~ 3 Q6 2L

14. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated In Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat repor is true and accurate anc that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or fruslgg emgpowerad xecute this report as required by Chapter 617, Florida Stajutes; and that my hame appears in
Block 12 or Block 13 If changed, or on an attachment wit
AR R I @I g F "’ A W’ L //2216/




