SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). F ILE D

gngnglT FLORIDA DEPARTMENT OF STATE Jul 23 , 1999 8:00 am

CORPORATION Katherine Harrl

ANNUAL REPORT Socrory of Ste. Secretary of State
1999 & Z DIVISION OF CORPORATIONS 07-23-1999 90009 012 ****51.25

DOCUMENT # 73675

1. Corporation Name

LEVY COUNTY ASSOCIATION FOR RETARDED CITIZENS, | * Y gEagod- 90009 - 12
7_________——J
NC. N gt
Principal Place of Business Mailing Address
351 SW STATE ROAD 24 P 0. BOX 85
OTTER CREEK FL 32683 OTTER CREEK FL 32683
us us
2. Principal Place of Business 2a. Mailing Address ' 3. Date tncorporated or Qualifed
(1] 26) . 09/07/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number : Applied For
E, i e e | BT e e . 59'1_68_8393 . Not Applicable
City & State City & State _ . $8.75 Additioral
E‘ -;é-] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
m |—2_5‘| 29' Elﬂ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent . 10. Names and Address of New Reglstered Agent
81| Name
LEVY WORK ACTIVITIES CNTR. 82} Street Address (P.O. Box Number is Not Acceptable)
351 SW STATE ROAD 24
OTTER CREEK FL 32683 8.
84§ City FL 85; Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE E , typed or printed name of registarsd agent and title I appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [J DELETE 1ATME Oichange [ Addition
NAME GREENE, REBA 1.2NAME

seetaporess|  RT. 1, BOX 632 1.3 STREET ADDRESS

CITY-ST-2IP MORRISTON FL 14 CITY-ST-2IP

TIEE D [ DELETE 21 TME [cCharge  []Addition
NAME HAINES, SUSAN 22NAME :
streetappress] 9896 NW 58 ST. 2 STREET ADDRESS :

cmy-stop- —|- CHIEFLND-FL-. - - .~ . Raacmvsrze . P -
TIMLE D ] 1 DELETE 31 TME ClChange [ Addition
NAME MEEKS, DAVID JR. ‘ 32 NAME

sweeraporess| 2224 N. YOUNG BLVD. ° K 23 STREET ADDRESS

&ITY- 5T-2P CHIEFLND FiL " 34.CITY-ST-2IP )

Tme D DELETE 41 TILE b xhange [ Addition
NAME PARTIN, ROBERT , % 4. 2NAVE c havles Sm ,-]'h

smeeranoress! ST RD 1998 43STREETADDRESS | 3 gq NFb/ 9t Teriall

cay-sT-2P BRONSON FL ; 44CITY-ST. 2P ell . FL S0 F gr .

TME D DELETE 54 TILE \ W change [ Addition
e MORGAN, CAROLYN ? s2re \ag ins, Norman

srreeravoress|  P.O. BOX 393 s3sTREETADORESS | # BASZLT (S NV, w 50‘-"!-’ Ave

omy-sT-2p TRENTON FL R sovstze | Chiefland, FL S8R

TINE P WELETE 6.1 TITLE D Change  [}Addition
e MEEKS, DAVD wwe | Warren Nallman

smeeTaooress| 2227 N. YOUNG BLVD. saseeTanoress | /D3 ) QN8 S

orv.see | CHIEFLND FL 32626 wovsiw | (Chie Flond, FL 82626

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annuai report is true and accurate and that my signature shafl have the same legal effact as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered. ]
'2/19/27 ISIYM-4UsR

CR2E037 (5/99)

SIGNATURE:
T Dats Daylima Phone # ~



