2007 NOT-FOR-PROFIT CORPORATIQN
ANNUAL REPORT (AR) FILED

DOCUMENT # ; Feb 14,2007 8:00 am
73675
1~ Enty Namo Secretary of State
ofe 2fe e e
LEVY COUNTY ASSOCIATION FOR RETARDED 02-14-2007 90035 045 #7761 .25
CITIZENS, INC.
Principal Place of Business Mailing Address
351 SW STATE ROAD 24 P .0O. BOX 86
OTTER CREEK FL 32683 OTTER CREEK FL 32683
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. # olc 15t MOORE CR2E037 {10/06)
Cily & Staic City & Stale 4. FEI Number Applied For
59-1688393 Not Applicablo
Zp Couniry Zp Country 5. Cortificale of Slaws Desied [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY WORK ACTIVITIES CNTR. Strael Acdioss (PO Box Number is Nal Accoplable)
351 SW STATE ROAD 24
OTTER CREEK FL 32683
City FL Zip Code
8. The above named enlity submits Lhis slatcment for the purpose of changing iis regisiorad office or registerod agent, or both. in the Slale of Florida. | am familiar wilh, and accept
lho obiigalions of rogisterad agont.
SIGNATURE
Bignalure, ynec w suated e of registcrac agent ang Lie # apphcaile. INOTE Regisiereo Agent signalure requred when teasialiog) LATE
FILE NOW: FEE IS $61.25 - 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2007 Trusl Fund Coniribution. U Added o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTS D [ Delere (M3 [ Change ] Addition
NAMI STEFANELLI, RANDY NAMI,
SIRILTADDRESS | 225 E. PARK AVE SIRFITADDRESS
CITY - §1- 217 CHIEFLAND FL 32626 CITY - S1-219
e D [ Belcte n P Wirtiams (B0 Rohert B Change [T Addfition
NAME WILLIAMS, BOB NAME b r+h Tﬁﬂm
SIRTADORESS | 923 NE 11TH DR smuamrss | L LS Q0 NW ¥
CIY S1-7% | CHIEFLAND FL 32626 oy s1-2p ijq L0 and, CL. LRYS YA
Hi M oelate nnt . o Itz iti
s VEEKS, DAVID JR - - ® Meews, David I Grctence 3 iton
SIRLL] ADDRESS | 224 N.' YOUNG BLVD. STRET ADDRESS " u lﬂ 5_(} NW lom A—V&,
CITY ST-2IP CHIEFLAND FL ClY s1-2P Trm.{-vn , L. 3 2 ("95
i D [T pelere ni ‘ [] Change ] Addition
NAK SMITH, CHARLES NAM!
STHENT ADDRESS 3249 NW 69TH TERR STIRETT ADDRE 58
CIlY S1-2p BELL FL 32619 CIIY §I 7P
i, D K oetere i ] change [ Addition
NAM SCOGGINS, NORMAN NAMI
SIREETADORESS | 13440 NW 50TH AVE SIREE T ADDRESS
ClY-$1-21P CHIEFLAND FL 32626 ClY-S1-21P
it ] Dolete 1t D , O Change [0 Addition
NAME NAMI bogan ¢ obb .
SIE T ANDRISS siaonss | 1700 Pennsyivania Ave,
LHY 837 ety 1 2p Beonson. FL 23L2
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stawles. | further cerlify that tha information

ol the corporation or the regeiverdf Iuslee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atiachfficnf with/an address. with all other like empowered.

SIGNATURE: ﬁ%&é.ﬁ?ﬁ;&z/ Py o2l J SIS SYRANIL

{/ sIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devlrme Phana §

indicated on this raport or sugy jﬁnl reporl is true and accurate and that my signalure shall have the same legal elfect as if made under oalh: thal | am an officer or director




