. : St ( : 4n FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

" DOCUMENT% NO1000004738-~ - ~-—- -—J-  Secretary of State

1. Enlity Name 04-02-2002 90892 016 ****g] 25

HASSIE MERRILL LEVAIN FOUNDATION, INC.

Principal Place of Busiress Malling Addrags === o = .
NORTH 6TH ST, 622 NORTH STH §T. . i
PALATKA FL 32177 PALATKA FL 22177 - -

Suite, Apl. #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEl Number 2, ¢ Applied For
J 7‘3 "uq [ [Not Appiicanie :

Zip Country Zp Country » o $8.75 Additional

5. Certificate of Status Desired [} Fae Required
6. Nams and Address of Current Reglatered Agant 7. Nams and Address of New Reglsterod Agent i
Name .. ) 1
: “"LEi‘.Am"‘ALvm'A—* T s e I T = Street-Address (P.0-Bux Number is Not AcCeplabisy  + »= = = et a1
622 NORTH 8TH ST.

PALATKA FL 32177 ) §
City FL I Zip Code H

8. The above namad entity submits this statement for the puinose of changing its registerad office or registered agent, or both, in the state of Florda,

"SIGNATURE
Signature, lyped o printad nama of rog siacad agent and tite I Bppiicatis, s A NCITE: Rlepigianesy Agent signaturs required when reinstating) DATE I

. o— LA H

=T Er ----—7 — — ——— B ey R - e e e —y - . Firer | B ——— = 4 [ ft
: ‘ 9. Etection Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fungt Contribution, a Added to Feaes Department of State

10. OFFICERS AND DIRECTORS ADOQITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10 " r

Tins PU ;'. : O elere L] Ghange ] Audition } 5

NAME LEVAIN, ALVIN A [

smheev anorzss 1822 NORTH 6TH ST. STRFET ADDRESS g

orv-si-ap  IPALATKA FL 32177 CY-S7-TP ﬁ !

TLE 3 oelets O Cmange [ Adaition |G |

HavE LOWE, LASHAWN § NAME .

sTEeT anoress 1622 NORTH 6TH ST. STREET ADDRESS i

ar-sr-ze - [PALATKA FL 32177 CITY-St-21P :

HILE O pelete TIME [ change T Addition :

g ROBINSON, ROSETTA C NAME i

*|~sTReET ADURESS 13000 BLM - 8T-— — e i e R-STREEVADDRISS: |-t e o o oo L . !

CiTY-ST- 7P FL 32102 CirY-5T-27IP !

VILE . 0 perete e O thangs [ Addition

NAME OMAS, GURTUS NAME

STREET ADDRESS (3000 ELM ST. STAEET ADDRESS ;

ar-st-zr WEHAKA FL 32192 GiTY-57-2P ]

e [ petete TTLE [Ocrmnge [ Addition i

NAME NAME :

STREET ADDRESS STREET ADDRESS

cir-s1-zp CITY-57-2P -

IME . [J pelets__. T, o | — - —— - e e a [J-Changs- -[7J Addition J=  ~i
e AME ™ [ e e e e e e e S S et L e 4 il D | i e H

oM - NAME i

STREET ADDRESS STREET ADDRESS i

G- st-ziP CITY-57-2P :

12. | hereby certify that the informaticn supplied with this ﬁiing does not qualify for the axamption statad in Section 1 19.07&3}0). Florida Statutes. ) further certity that the information

indicated on 1his rapert or supplamental repont is true and aceurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director i
of the corporation ¢r the recaiver or trustee empowered to executs this report as requirad by Chdpter 647, Florida Statutes: and that My name appears in Block 10 or Block 11 if H
changed, or on an attachment with an address, with all other like empowered, / i
'4 H

o) POARTS Rres no T n - H

vt azoumEs (W o |

SIGNATURE: ___SIGNATURE REQUIRED Lun A pida . N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ © © - = Data ~ Dayrime Prom s = H




