2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # N02000005421
1. Enity Name ecretary of State
LEVY COUNTY ALL-STARS, INC. 04-20-2004 90016 047 ****g]1 25
Principal Place of Business _ Malling Address
131 E. NOBLE AVE. N - 131 E. NOBLE AVE. .
WILLISTON FL 32696 WILLISTON FL 32696 _ 3V f 10§ N
> o LT
Jolts] NE oy 77 2OLSI NE Hhoy 27 ‘
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4 MOORE CR2EC37 (11/03}
City & State  # City & Stale 4. FEI Number Applied For
(O M5t , T LOillston , . 50-0004436 No Appiicale
Zip Country Zip Country ! ) 8.75 Additional
294 é ZEUL/ BQ M é ", 5. Certificate ofétfies Demrié ~ O gee Reguire dﬂona |
6. Name and Addresk of Current Registered Agent T 1 ) —"7.” Name and Address of New Registered’Agent *~ — "~ — " *
- _—— e = — aamae — - - Name = - - . - - - - - — . e P S —
BECKHAM, GIGI . —
95 E MAIN'ST Street Address {P.O. Box Number is Not Acceplable)
BRONSON FL 32621
City . Q\‘g‘ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Statg of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Slgnature. typea or printed name of rggistered agent and tile if apphcable. (NOTE: Registered Ageni signatule raquired when rginstating) PATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added 10 Fees

10. OFFCERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 10~
TME PO [t Belets FITLE WO - N [ uhnge  Agditon
N LEWIS, SHEILA e ~ucker, Vo

sTaeT anpRess | 16850 N.E. 50TH STREET STREET ADDRESS | “\G\ TN igs‘COur-\ )

ov.srzp  |WILLISTON FL 32696 ovestze | U Wade s | By 227AHe

o ngFT LAURIE rGae: e %D - w0 D Dt
NAME ’ NAME s

15030 N.E. 50TH STREET Veen < A Q

STREET ADDRESS STREETADDRESS | 4 /57 5 /R e,
omv-srge [WILLISTONFL 32696 =~~~ T NSt | iston  ELAXLAR.

MLE TD W TITLE vO ’ E/L(hanga [ Addition
wame .. [TUCKER, CELIA. . U i BTN .MG‘—X‘\,\ ane. . L e

sTREET ApoRess (1091 NLE. 155 COURT STREET ADDRESS | 4yGey ME /30 Ave.

_3T- WILLIST -5T- 1]

CITY-ST-2P LISTON FL 32696 . CITY-§T-219 TH ;}‘5.,4,"! Fl. 39@?4 . -

e 5D (e T ~ D GCrange 3 Addtion
NAME HARLEY, SHARI KAVE Lewns, Shela ireat '
<TReET Aporess | 1350 S.E. 185 AVE. smeeroovess | \-BSG N 5_045 Sdrea

CITY-ST-7P WILLISTON FL 32686 CITY-ST- ZIP w\\\\ﬁ‘\'ﬁ)ﬂ , T L3 Q{Dfl" _

e 1 Deiste TILE sh @ Thange [ Addition
NAME NAME (Nwee \ 3&0(‘.?_ j

STREET ADDRESS STREET ADDRESS | ;2 285 L0 76O ve

cist-27 NS | a0 srishea, FA_ Sl L
TTLE O Detete TITLE [4e) . [ Change ® Addiion
NAME NAME ‘(_fc\“:\' ) Laneie, A

STREET ADDRESS STREETADDRESS | \Qoao & S50 Stree

GITY-ST- 7P CITY-57-21P (VCANTS :;ch L F\ 2256

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 trugtee empgwered to exegute lhi%required by Chapter 617. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Twi d. .

changed, or on an attachment with
SIGNATURE: ‘7/%74/#/ I5-608-7/58

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




