- FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000005421 o 02-06-2006 90051 013 ****70.00

1. Entity Name
LEVY COUNTY ALL-STARS, INC.

Principal Place of Business Mailing Address Fhagmaa T h
20651 NE HWY 27 20651 NE HWY 27
WILLISTON, FL 32696 WILLISTON, FL 32696
2. Principal Placa of Business 3. Malling Address Hllml”u ||”| ”IN "m "m m” m” |Im Hm Iml “"' Vlw |’ ’"’

Suite, Apt. #, elc. Suite, Apt, #, elc. 01242006 Chg-NP CRZE037 (11/05)

City & State Cily & State 4. FEI Number Applied For

50-0004436 Nol Applicabie
Zip Country Zip Country - . $8.75 Additiona
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Regisiered Agent
Nama

BECKHAM, GIGI
95 E MAIN ST Street Address (P.O. 8ox Number is Not Acceptable)

BRONSOCN, FL 32621

City FL Zip Code

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

. SIGNATURE Rl
Slgnature, typed or printed name of registered agenl and tille if applicable. (NQTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, w OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE MD [ pelete TTLE [CJ Change [ Addition
NAME TUCKER, CELIA NAME
STREET ADDRESS | 1091 NE 155 COURT STREET ABDRESS
GITY-ST-21P WILLISTON, FL 32696 GITY-ST- 24P
e PD 'ﬂ Delele TITLE MmO T changs  [J Addition
NAME PERSINGER, AUDRA NAVE Q-‘\_%: Bectnam
STREET ADDRESS | 6151 SE 177 AVE. STREET ADDRESS | Qg © main "-r\tw"
CITY-ST-7P MORRISTOM, FL 32668 CATY-ST-27 Svonson , FY 226al
1ITLE vD % Deigie TITLE [ Change [ Additicn
HAME MARTIN, JUNE HAME
STREET ADDRESS | 450 NE 130TH AVE. STREET ADDRESS
CITY-ST-21P WILLISTON, FL 32696 CiTY-8T-2P
TITLE TD 'ﬂ Delete TLE [ Change [ Adgition
NAME LEWIS, SHEILA NAWE
STREET ADORESS | 16850 NE 50TH ST. STREET ADDRESS
CITY-ST-2IP WILLISTOMN, FL 32696 CITY-57-2IP
TITLE spD mDelele TITLE [ change [ Additien
NAME OLIVER, STACEY NAME
STREETADDRESS | 13252 NW 160TH AVE. STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-ST-2IP
TITLE sD B velete TITLE {_JChange  {_] Addition
NAME KRAFT, LAURIE . NAME
STREET ADDRESS | 19030 NE 50TH &T. STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlicns contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus 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 ar trustee empowered to execute this repor} as required by Chapter 617, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

changed, or on an attachment withw othe fwe . ‘
SIGNATURE: /‘ - «;'?/ 3 fob  359-915 -0 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




