2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# 736756

1. Entity Name

LEVY COUNTY ASSOCIATION FOR RETARDED

CITIZENS, INC.

Secretary of State

05-03-2004 90393 039 ***%5] 25

Frincipal Place of Business

351 SW STATE ROAD 24
8'SFTER CREEK FL 32683

Mailing Address

P .Q. BOX 86
SgTER CREEK FL 32683

May 03, 2004 8:00 am

2. Principal Place of Business

3. Mailing Address

i |

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WL

MOQORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
59-1688393 Not Applicable

Zj C it
Zp Country P ountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
LEVY WORK ACTIVITIES CNTR.

351 SW STATE ROAD 24
OTTER CREEK FL 32683

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed namé of regisiered agent and i3 if appheanle.

{NOTE: Registerad Agent signature requersd when remstatingy

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; X Director ;
TILE Delete e yreltoy | . [ Change Addition
e WASSON, STEWART N Stefanell), Randy X
streeT appRess 12012 N YOUNG BLVD. SREETAODRESS | 2D 5 E. Park Ave
emv-st-zp | CHIEFLAND FL 32626 ovstze (Chrefland . FL 32626
TILE D [ Delete TITLE Prye e [} Change  [] Acdilion
NAME WILLlAMS, BOB NAME T ) " L £~
STREET anoRess | 923 NE 11TH DR STREET ADDRESS
crv-stzp  |CHIEFLAND FL 32626 CITY-5T- 2P
TINLE _|P ) 7 Delets TME [JChange [ Addition
N MEEKS, DAVID JR: -- NAE bk
STREET ADDRESS | 2224 N. YOUNG BLVD. STREET ADCAESS
CITY-ST-71F CHIEFLAND FL , CITY-ST-2IP
T D [ pelete TITLE [J Change [ Adaition
e SMITH, CHARLES N
STREET ADDRESS | 3249 NW BSTH TERR STREET ADDRESS
omv-si.ze  |BELL FL 32619 CITY-ST-27P
o .
TiLE e Chan Addition
NeME SCOGGINS, NORMAN (3 oot NAME - o D
sraeEr aponess | 15440 NW 50TH AVE STREET ADDRESS
CiTY-ST-2P CHIEFLAND FL 32626 ON-ST. 7
5] —
TITE TILE Changa Addition
HALLMAN, WARREN P O Crarge - T
HAME A NAME
sTReE appress | 12031 2ND ST STREET ADDRESS -
CIFY-ST-7P CHIEFLAND FL 32626 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shzll have the same Jegal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altawd/dr%& with all other like empowered.
SIGNATURE: St O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘7/ Aefog 22-43-7906

Dala

Daylime Phene #




