FILED
{2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT (AR) ] Secretary of State

736756 -
PE?,WCNEJ‘“EAENT # 01-25-2005 90030 049 ****70.00
LEVY COUNTY ASSOCIATION FOR RETARDED
CI]_'IZENS, INC.
Principal Place of Business Mailing Addrass .
351 5W STATE ROAD 24 P.0.BOX BS 56002303
OTTER CREEK FL 32683 OTTER CREEK FL 32683
us us . .
w T
2. Principal Place of Business 3. Mailing Address iij 5&_ . |i
il itli 1
Suits, Apt. 4, etc. Sulta, Apt. #, etc. 15t MOORE CR2E03? (10/04)
City & State City & State 4. FEl Number Appliad For
59-1688393 . Not Applicable
Zo Counry e Country | 5 conificaw of snss Desved I ?ngq Addlonal
6. Name and Address of Current Ragistnnd Agemt 7. Name and Address of New Registered Agent

—m s T m e AT e e I ,d—!_;_,,“;&mpi—h‘ oI B ‘wm:--—t;

"~ LEVY WORK ACTIVITIES CNTR. -
- 351 SW STATE ROAD 24 Street Address (P.O. Box Number is Noi Accapiabta)
OTTER CREEK FL 32683
City FL [ Zip Code

8. The above namad entity submns this statement for tha purpesa ol changing its registered office or registerad agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralue, ped o prmed name o regresed agent and Ude ¥ pppcabl {NQTE Regustorac Ageni HONALe (equted when Iensiawg)

9. Hection Campaign Financing $5.00 May Be
Trust Fund Cenfributon. (] Added 1o Feas
OFFICEHS AND DI RECTOHS 11. ADDITIONS{CHANG "S TO OFFFCERS AND DIHECTORS IN 10

[s] [ pelets - nIE O crange [ Addition

STEFANELLI, RANDY NEME
S1REET ADDRESS | 226 E. PARK AVE STREET ADDRESS
LiTY.ST P CHIEFLAND FL 32626 Cry-St-aF
e D O pelete HIE O Change (] Addition
NAME WILLIAMS, BOB NAME
SIRECH ADORESS {923 NE 11TH DR SIREET ADDRESS
CITY-ST- 7iP CHIEFLAND FL 32626 CITY-ST- 2P
me D . O oeiota TIFLE O change [ Addition

“RaE - |MEEKS; DAVID JR T Tt (1Y . T - -
SIREE) aDDRESS | 2224 N, YOUNG BLVD. S _sweranomess | . - . I

ory.st.zr |CHIEFLAND FL ' CITY-S1-2P
e o O peas TIE Cchange [ Addition
-— SMITH, CHARLES AL
STREET ADORESS | 3249 NW E9TH TERR STREET ADDRESS
Cary-51-Ip BELL FL 32619 CITY-ST-TP

D . - o
JHLE 3 Ceteta TNE Ochange [ Addition
- SCOGGINS, NORMAN A
streer aporess | 13440 NW 50TH AVE STREET AQDRESS
CITY-SI-TIP CHIEFLAND FL 32626 CINY-51- 7P
miLE 3 Deleta e [)-Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ary-sr-aw TY-ST-7P

12} herebv cortify that the information suppliad with this filing does not quality for the exemption slated in Section 119.07{3Xi), Florida Statutes. | lurther certily that the information
indicatad on this raport of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirscilor
of the corporation or the receiver of rustee empowered lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 113t

changed, oran an anaw"a;dxass with all other fike empawered.
- - _HeD —
SIGNATURE: @‘. %/»"Lf/a s 3¥ L be

SIGNATURE AND TYPED OR PRINTED NAME OF S}GMMG OFRICER OR INRECTOR Date , Ogyume Phona #




