2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736756

1. Entity Name

LEVY COUNTY ASSOCIATION FOR RETARDED CITIZENS, |

NC.

Principal Place of Business

351 SW STATE ROAD 24
OTTER CREEK FL 32683

us

Mailing Address

P .0. BOX 86
OTTER CREEK FL 32683

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-29-2002 90711 015 ****70.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'1688393 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
.~ -... . ..--6..Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
T T =T Namg - 7= 0 - e [ - .
Street Address (P.O. Box Number is Not Acceptable
LEVY WORK ACTIVITIES CNTR. (P-O. Bo pravie)
351 SW STATE ROAD 24
OTTER CREEK FL 32683 — =T
ny FL ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
,’(’..
SIGNATURE
Slignature. typed or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME D m}elﬂg TITLE [ Change Addltion
NAME GREENE, REBA HAME U.)O.S son, Stewar 'E N‘
STREET ADDRESS RT 1, BOX 632 STREET ADDRESS ao l a u OVN Bl U A
oT-sT-2P | MGRRISTON FL erv-s-z2b - |0 R C‘F land  FL 3xbal
TITLE b [ pelete TITLE : [ change ] Addition
NAME WILLIAMS, BOB NAME
STREET ADDRESS 923 NE 11TH DR STREET ADDRESS
wCITY-ST22P T CW B T Lk TYE o, 2] CITY-ST-2P
TMLE 1 Delete TMLE o - T ~[Jchange ~ [ Addition
NAME MEEKS, DAVID JR. NAME
STREET ADDRESS 2224 N’ YOUNG BLVD STREET ADDRESS
CITY-ST-ZIP CH'EFLAN_D FL CITY-57-2IP .
gt D 1 Detete Ut A ~ [Dchangs [ Aduition
NAME SMITH, CHARLES NAME : N
STREET ADDRESS 3249 Nw Bg‘rH TERH STREET ADDRESS - "
CITY-ST-2IP BELL FL 32619 CITY-57-2IP
TILE 3] 1 Delete TITLE (7] Change  {J Addition
NAME ~ |SCOGGINS, NORMAN NAME
STREET ADDRESS | 13440 NW 50TH AVE STREET ADDRESS
CITY-5T-2IP CH|EFLAND FL 32628 CITY-57-2IP )
TITLE D 7 Detete TmEe O cChange [ Addition
NAME HALLMAN, WARREN HAME
STREET ADDRESS | 12631 2ND ST STREET ADDRESS
CiTY-ST-2IP GH'EFLAND FL 32626 CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

i e ] OWEF

l'//?f

SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information

,T,Z)“l’z’eﬁ 1o exegute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
S5, W ax

359~
ﬂmL 30 Q0o HElL—4aT S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date’

Daytima Phong #

May 29, 2002 8:00 am
Secretary of State

CR2EQ37 (8/01)



