2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # N02000005421

Secretary of State

1. Enlity Name

LEVY COUNTY ALL-STARS, INC.

Principal Place of Business

20651NEHWY2T
WILLISTON, FL 32696

Mailing Address

720657 NE RWY 27
MILLISTON, FL 32656

ARRERE MM RN

02182005 No Chg-NP CH2E037 {10/03)
DO NOT WRITE IN TH’S S PACE 4. FEI Number Appiied For
50-0004436 Nal Applicable

0 $8.75 Additional

. ifi i
5, Certificate of Status Desired Fee Required

8, Name and Aqdress- qt. Cl;lfreﬁt Bgéj-s_t;réci Ag_ent

BECKHAM, GIGI
85 E MAIN ST
BRONSON, FL 32621

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Flerida. | am familiar with, anc accept
tha chligatiens of registered agent.

SIGNATURE
Signature, iypad of prinlad nare of ragistared agent and litie T appiizable [NOTE Registered Agenlsignalure requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution Added io Fees

10. OFFICERS AND DIRECTORS

TLE ME

NAME TUCKER, GELIA

STREET ADDRESS | 1081 NE 155 COURT )
CiTY-§7-2P WILLISTON, FL 32698 :

e
/22 /I5-BO006-021 B1.25

TME PD

NAME PERSINGER, AUDRA
STREET ADDRESS | 8151 SE 177 AVE,
¢iry-§t-7p MORRISTON, FL 32668

TIRE vD

NAME MARTIN, JUNE B
STREET ADDRESS | 450 NE 130TH AVE. )

GITY. ST-2P WILLISTON, FL 32696

DO NOT WRITE

TIILE D

NAME LEWIS, SHEILA -
STREET ADDRESS | 16850 NE 50TH ST. Lz
CITY-ST-2P WILLISTON, FL 32696

IN THIS SPACE

TIMLE 8D

NAME OLIVER, STACEY
STREETADDRESS | 13252 NW 160TH AVE.
GiTY -5T-21P WILLISTON, FL 32696

TTLE sSD _

NAME KRAFT, LAURIE

STREET AODRESS | 19030 NE 50TH ST, ’ .
CITY-57-2P WILLISTON, FL 32696 T

12, | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)0), Flpridé Statutes. | further certify that the information
Incicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment wijk an addrass, with alletrer empaivered 35;'
SIGNATURE: W pz ML 4//3/55 578558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate: Daytyre Phong ¢




