S

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # NO1000004738

1. Entity Name

HASSIE MERRILL LEVAIN FOUNDATION, INC.

=N Secretary of State

03-10-2003 90777 025 ****61 .25

Principal Place of Business

622 NORTH 6TH ST,
PALATKA FL 32177

Maiting Address

622 NORTH 6TH ST,
PALATKA FL. 32177

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. # etc.

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3729169 Applied For
e _ .. B Not Applicable
Zip Country Zp OO | T Cantnoas of S Decsg T - $8:75 Ao
- i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVAIN' ALVIN A Street Address (P.0. Box Number is Not Acceptable) '
622 NORTH 6TH ST.
PALATKA FL 32177
City FL Zip Code

. The above named ! iiy,sub_mits this statement for the purpose of changing its registered office or
the obligations of reglstéred agent.

e

regjstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicab'a,

(NOTE: Registered Agent signalure red

uired when reinstating) DATE

e

At

£

12. I hereby cenify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNATURE REQUIRED

does not qualify for the exemption stated in §
accurate and that my signature shall have thg
quired by Chapter 61

ection 119,07(3Xi), Florida Statutes,

same legal effeqt as it made under ofth; that | am an officer or directar

7, Flerida Statute's; and that my name aﬁfears 'F)Bllcs:k 10 or Block 11 if
N -

RlvidtLEUn! |
=P M L0 B39 £-98 )1

tfurther certify that the infarmation

(

SIGNATURE AND TYPED OR PRINTED NAME OF -

Miea

: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s -UU May Be
‘ . s Trust Fund Contribution. M| Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TmE PD O Delets TITLE O crange [ additon | &
. NAME A LEVAIN, ALINA _ . e S

. g T e A e e ST R, i i i M i e s N = - G E = =~

STREET ADDAESS | 622 NORTH-8TH ST. STREET ADDALSS T s e

CiTY-§7-2IP PALATKA FL 32177 CITY-ST-2IP b

e SD - 7 elete g O Change ] Addtion g

NAME LOWE, LASHAWN S NAME

STREET AUDRESS | 622 NORTH 6TH ST. STREET ADDRESS

orv-st-2e | PALATKA FL 32177 CITY-57-717

TNLE TD : O Detete LE 3 change [ Addition

NAME ROBINSON, ROSETTA C NAME

STREET ADDRESS | 3000 ELM ST. STREET ADDRESS

Gry-s-2e | WELAKA FL 32192 CITY-§T-2IP

e MD (7 Delete TITLE AAD B Change [ Addition

NAWE THOMAS, QURTUS NAME ‘

STREET ADDRESS | 3000 ELM ST, . STREET ADDRESS QQARTU\S Thom RS L oW E

or-sT-2p | WELAKA FL 32192 oiTv-S1-2i 2000 E\. M ST, WELAKa, FL, 22192

12 m.

TITLE [ oelea TITLE Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-8T1-2IP CITY-8T-ZIP

TITLE [ Delste TITLE () Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADORESS . |
_om-stze | e e . —w ey T WCITY-GT-ZP o | oo a0 e | o T ) ) ;




