_. FILED
2006 MO R O T ORNORATION  bob 02, 2006 8:00 am

DOCUMENT # 736756 Secretary of State
1. Entity Name 02-02-2006 90074 050 ****70.00
LEVY COUNTY ASSOCIATION FOR RETARDED
CITIZENS, INC.
Principal Place of Business Mailing Address
351 SW STATE ROAD 24 P .0. BOX 85 -
OTTER CREEK FL 32683 QTTER CREEK FL 32683
- - AT A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suvite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
50-1688393 Not Applicable
Zip Country 2P Country 5. Certiticate of Status Desired O gi'gg}g?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY WORK ACTIVlTlES CNTR. K Streat Address (P.O. Box Number is Not Acceptable)
351 SW STATE ROAD 24
OTTER CREEK FL 32683
l City FL Zip Code

8. The above named enfity subrnits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am Familiar with, and accept
the abligations of 1, ared agent

SiGNATURE z%’ Q\Q/Mfw

Slgvnalunq/@)(ad o1 prinigh nume M;lmed agent andg Wl d apprcable (NOTE: Regrstered Agent sgnatire requied when reinstatng) DATE
9. Election Campaign Financing $5.00 May8e | ; Make.Check payapb_‘ma.
Trust Fund Contribution. a Added to Fees Florida-Department of State

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME D [ pelete TILE O Change [ Addition
MAME STEFANELLI, RANDY NAME
STREET ADDRESS (225 E. PARK AVE STREET ADDRESS
CHY-$T-2iP CHIEFLAND FL 32626 CiTY-ST-ZiP
TFILE D ) Delete TITLE [ Change [ Addtion
NAME WILLIAMS, BOB MAME
STREET ADDRESS (923 NE 11TH DR STREET ADDRESS
CiTY-S1-21P CHIEFLAND FL 32626 CITY-ST-2P
i i1a) “= et mE T T T T COTTTTTT T (O CRange [T hddition
NAME MEEKS, DAVID JR. MAME
STREET ADDRESS 2224 N, YOUNG BLVD. STREET ADDRESS
CITY-ST-21P CHIEFLAND FL CITY-ST-2P
TILE D [ Delete TITLE T Change  [3 Addition
NAME SMITH, CHARLES NAME
STREET ADDRESS | 3249 NW 63TH TERR STREET ADDRESS
CIFY-ST-2IP BELL FL 32619 GITY-ST-2P
THLE D [ pelete TITLE Tl cnange 3 Addition
NAME SCOGGINS, NORMAN HAME
STREET ADDRESS | 13440 NW 50TH AVE STRELT ADDAESS
CHTY-ST-2IP CHIEFLAND FL 32626 CIry-87- 21
THLE 1 peleta TITLE O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2IP

12. [ hereby certity ihat the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal 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 617, Flosida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an atachment with an address, with all other iike empowerad.

O S ——



